FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000059148
1. Entity Name 01-16-2003 90093 010 150.00
INSTITUTE FOR HUMAN POTENTIAL, INC.
Frincipa! Place of Business Mailing Address VUUUE MUL
19501 NE 10TH AVENUE 19501 NE 10TH AVENLIE ‘
SUITE 308 SUITE 305 :
2. Principal Place of Business 3. Mailing Address |
Suile, Apt. #, ete. Suite, Apt. #, etc. 0] CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
65-0435207 ‘ Nat Applicable
Zi t { : iti
® Caunlry e Gouniry 5. Certificate of Status Desired ~ [] ~ $8-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_——— - — e s — T T - T W —u - B e -.—Name. — m—— e —— g n ey -
SALAND, DEBO Street Address (P.O. Box Number is Not Aceaptéb\e)
19501 NE 10TH AVENUE !
SUITE 305
NORTH MIAMI BEACH FL 33179 iy ‘ FL | 2o
a Pa) :
8, The above named,entity submits this statemenfor t purpgfe gf changing its registered office or registered agent, or both, in the State of Florida. | gm famiiiar with, and accept
. the obhgalio;@gister d agent. .
A E ‘ /
SIGNATURE .»éﬁM 7 d 3
. Signature, typad or printad nama of rsy@red agent and titla if &Jplicable. (NOTE: Registered Agent signatura raguired when reinstating} ' 4 DATE[
|
FILE NOWI!! FEE IS $150.00 . Lo .
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribdtion. ] Added to Fees
Make Check Payable o Florida Department of State ‘
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE ‘ [ change [ Addition
NAME WHETSEL, DENISE NAME
streeT aonRess | 19501 NE 10 AVE # 305 STREET ADDRESS
CITY-ST-Z1p MIAMI FL 33179 CITY-8T-21P
TMLE P [ Delete TME ‘ [ change [ Addition
e SALAND, DEBORAH Nave
STREET ADDRESS 119501 NE 10TH AVE., 305 STREET ADDRESS
crv-s-22 | NORTH MIAMI BEACH FL 33179 CTY-51-2P
e [ Delete T . . __ Ochange [ Adaition
NAME - T AT e o - — ] —_ - - m— QL S o T T i i g —1 w——— R -— .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-2IP !
TITE (3 elete TITLE i [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P ‘
TITLE ’ 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T7-2IP CIY-ST-2IP
TLE 7 Dette TLE ‘ O Change [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesl | further certify that the information
indicated on this report or supplemental report is true and accurate anghat my signature shall have the same legal effect as it made unden oath; that | am an officer or director
of the corporation'or the rece jf rgport as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10 or Block 11 if
changed, or on an attachg ered,

ZUIRED 1/7/03

SIGNATURE AND wpsy{ OFFICER OR DIRECTOR Data ‘ / / Daytime Phone #

SIGNATURE:

E989080 |

Ny

CR2E034 {10/02)




