3001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000037135

1. Entity Name

ADVANCED HYPNOTHERAPY SERVICES, INC.
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2/5

TAMARAC FL 33321 75’/{&414%)2””- TAMARAC FL 33321 7;‘, oM Rl b~ LA

us Bivp us
2. Principal Place of Business 3. Mailing Addregs
7915 1) Lodtopcip B\ 78IS W) lonpxe - BLYE
Suile, Apt, #, etc. uite, Apl. #, etc,

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90048 009 ***150.00

UUUDIIJEL

JUADAR R

DO NOT WRITE IN THIS SPACE

ALY

i tate i ate ) umber Applied For
L %E}l{)? RALC /./'-_c____ f g;{s;:?tﬂﬂégluﬁ/gl» ST 65:050007—8'7——'* - - AR I

- Toniy - ==

———— a-._.z‘Ap__g__._,_______;

Zip

5 33 :{ ] oW H2 & é&BQ ] zﬁ%ﬁk > 5. Certificate of Status Desired

0O %8 75 Addiional
Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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