FILED
Jun 19, 2003 8:00 am

-. o 1 Secretary of State
+ 2003 FOR PROFIT OORPORA-TI@H
UNIFORM BUSINESS REPORT (UBR[ : 04-17-2003 90625 003 ***150.00
DOCUMENT #  P02000035919 Sy
1. Entity Name
LVE BETTER HYPNOSIS, INC.
Principai Place of Business Mailing Address _— 55043137
13322 PINEAPPLE PLAM APT 13322 PINEAPPLE PLAM APT B ) ,
DELRAY BEACH FL 33484 DELRAY BEACH AL 23484 ‘
2. Principal Place of Businsas " |3 Meiing Address - -l-.'
v
Sulle, Apt. #. oic. Suile, Apr. #. elc. [0 CHECK HERE IF MAKING CHANGES |
City & Stale ' City & State 4. FEI Number Applisd For
- ..39-@3 009220 Nt Appicata
Zp Country Zp Country B. Cortiicato of Status Desied [ 53 -75 Addtional
. A Hoqdmd
VILLANTE, KAREN i ' Sires Adovoss (PO, Box Numioer (s Nat AGcepiatia)
13322 PINEAPPLE PUAM APTB ™ * 712 . :
DELRAY BEAﬂ'i FL 33484 | d . R .
; Cay : " FL Inpcoua
a. Thenmmdmnrymﬂism\unmbrhmpousddmngmgumreglstereadﬁceuﬂwsmodaguﬂ ubon!nmsmanl Fioriga, | am famikias with, and accept
the chiigalions of registered agent.
SIGNATURE —.. - :
w.wummdmwmmim. INOTE: Rppleranttd AQSN SIGAMUR paquiTid Wi MINIILNG) DATE
Aner Nm Egt&omm ' ' 8. Eloction Campaign Foancing $5.00 may B
May 3, Trust Fund Contribution, T added 1o Fees
Wake Chack Payahis to Forida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
e D O3 Detes e QCuwge  (JAtien | §
e VILLANTE, KAREN NAME ' _ . g
smert soosess 113322 PINEAPPLE PLAM APY B strest ooess |. , 3
ow-51-2¢  |DELRAY BEACH FL 33484 E cinv-51-20 L
TmE O oeen Tme : Ol Crame [ Addtion g
RAME MAME . :
STREET ADDRESS STREET ADDRESS
Y- ST-2P cinY-§i-2p .
E ) e e . Ol chage [ Addition
~NAME - - . - — . . — — R nANE _ — _ . ~_s —_—
STREET ADDRESS . [—— Py ~STREEY ATORESS ™
TSP | e e = = _—e e e BoEry ST e e e - -
e . O veints e Vi . Oloange 3 Adoion
NAME NIANE .
STREET ADDRESS STREET ADDRESS
CiY-st-19 CITY - ST TP )
tne O] Osken me ' . O crange ) Adduion
A HAME ‘
STREEY ADOAESS STREEY ADORESS
CiPY-31- 29 : CiTY-ST- 7P
nue 3 petees e Donmpe [ Addiion
RAME HANE .
STREET NDORESS STREET ADDAESS
CiTY.ST- 2% CITY-5T-T0
12 lhe!'eby cam:g‘ that the infermation supplisd with this filng does not quality for the exemplion stated in Section 119.07 3Xi). Florida Statules. | further centify thal the mlormahm
is reporl o supplamental repert is true and aceurate and that my signature shall have the sarme legal effact as f made under oath; that | am 8n officer or dirac
o! eorwunonatrmrac&hruortrumeamd oeocmewnmponusrmradbycmwmsm Florida Statides; and that my name agpears in Biack 10 o Block 11 i
~ changed, or on an attachm: )ﬂh an addregs othar like empowsnso.
v Kl Azl [8285°534
SIGNATURE: ¥ [(A :
I Dol Caverra Fhone §




