2001 UNIFORM BUSI

~.

NESS REPORT (UBR)

FILED

AV Pie2l00

Tax filing requirement and elects 1o do so.
(Bee criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

DOCUMENT# _ P94000022510 Jul 31, 2001 8:00 am
1- Entty Narme Secretary of State
KATHRYN C. SHAFER, PH.D., P.A. N (07-31-2001 90226 006 ***150.00
( Y
Principal Place of Business Mailing Address N~
LIMITLESS POTENTIALS LIMITLESS POTENTIALS “\uuvv - - - i
2151 45TH STREET #204 v
< _PALULBEAGH-R~33407 W PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 200 Sumdliree® | 2072
& State State 4. FEl Number Applied For
Vi im Beack foudin=| Flois 65-0626848
%) % L{‘Qa Country Zip Country 5. Certificate of Status Desired | ?ese.-l;l’esq Lﬁ?edc;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - U U L 1AL NS, s e — - mem—— |
SHAFER KATHRYN G Street Address (P.C. Box Number is Not Acceptable)
118 QCEAN PINES TER
JUPITER FL 33477
City 4 FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — | ) { 2/ 0O \ N
) Signature, typedl T applicabie. {NOTE: Registerad Agent signatura required when reinstating) L4 v
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flestion Gampaigr Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelate TITLE [ Change  [Z] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7

~ Ch, Addition

e Kathryn = Shater PhD, LCSW AP | ™ L1 Crange L] it

STREET ADDRESS |., Pal (b 00 an dtree Dr. #202C STREET ADDRESS

orvstae | m ﬁe’iﬁh Ga.rdens. FL 33403 CITY-s1-71P

TITLE O Delete TITLE T [ Change [ Addition
SNAME = e T A S T ATy e Sl v o il NAME T - e e Eac T SRR Sl S L N i I

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TIMLE [C] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-7# CITY-ST1-21P

13. | hereby certify that the information
indicated on this report or supplgme
of the corporauon or the receivefor frusee e

pplied with t

tal report is true ang
powered to executy

his filin

sreport ap
gwered.

does not qualify for the exemplion stated in Section 119.07(3){)), Florida Statutes. | further certify thal the information
accuraterad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytime Phona # l

CR2E034 (5/01)




\, Limitless
| Potentials,inc.

Psychotherapy

Individuat & Group

Kathryn C. Shafer, Ph.D.
Licensed Clinical Social Worker
Certified Addiction Professional

Certified Play Therapist

To:

From:
Subject:
- Date:

Y

R R T VIS

———— o —— e

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Kathryn C. Shafer, Ph.D., LCSW, CAP
Filing Fee

July 26, 2001

Enclosed is a check for $ 150 for the filing fee for Limitless Potentials, Inc. 1have been at this
new address since October, 2000 and have not received any notices about fees due. Please accept
this payment and notice of the address so this does not happen again.

Thank-you.

r————— A Bl e W

.

: " : E-mail: drshafer@bellsouth.net + Website: www.mentalimagery.corf\

600 Sandtree Drive s Suite 202:C ~Palm Beach Gardens, Florida 33403 + (561) 799-6789 « Fax (561) 799-6792 » By Appeintment



