FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000065316 Secretary of State

1. Entity Name 01-21-2003 90191 011 ***150.00
LASTING RESULTS HYPNOSIS CENTERS, INC.

Mailing Address
3009 NW 27TH TERRACE

BOCA RATON FL 33434

AW RS

2. Principal Place of Business 3. Mailing Address
H201 \), Fedeal Hudky.

Suite, Ap_L #, elc. ) Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

“SOTE e O

City & State City & State 4, FEI Number Applied For
Soe b Qk‘m\/\ ) FLDQ-' P O -3589020 Not Applicable

Zip Counlry Zip Courlry i i $8.75 additional
%/‘%q . U‘QA . R . . . Ce_‘rnflg_;ate_c_)f Status_[_)eglrrfq . |:] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO ! HY D Streat Address (P.O. Box Number is Not Acceptable)
1801 N. PINE ISLAND ROAD #101

PLANTATION FL 33322
' City . FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——

. Signature, ry_r;ed or printad nama of registerad agent and title if applicable {NOTE: Ragisieract Agent signature raquired when reinstating) DATE
FILE NOW! FEE 15 $150.00 i o
. - K : 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, C ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine - O pelete TILE —?\e‘;:aad-( 3 Ghange ﬂl«dditinn
HAME ‘ NAME YAPRE \'\DCL\-MMJ
STREET ADDRESS STREET ADDRESS [‘Boesk AL V¥ TeRe-.
CITY-ST-2IP oo omv-sT-p |Boca RATRW, FL ZEMEM
TmE J Delete Tme NicE PResi DENT O3 change  BeDacditon
HAME NAME LAuziis Kook
STREET ADDRESS STREETADSRESS | 2OCAL N> X1 T8 mﬁ”
CITY-5T-2IP CITY-ST-ZIP @oca astan, Lo BB
TITLE ' 1 Delete TITLE ’ ’ ' [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TMLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the weceiyer or trustee epowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac n} with an adidyesk, with all other like empowered.

SIGNATURE: _~] M“: YRE 2E2LURKKRe Hoc Luiad \ l 3loe  Sl-949-384%
SIGMATURE AND TYPELMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytlime Phona #

AOROHN

AN

CR2E034 (10/02)



