I S N

FILED

2002 UNIFORM BUSINESS KEPORT (UBR) Mar 03 2003 8:00 am ¢

DOCUMENT #  P94000037135 Secretary of State

1. Entity Name

ADVANCED HYPNOTHERAPY SERVICES, INC. 03-03-2002 90120 048 ***150.00
Principal Place of Business Mailing Address
7815 W COMMERCIAL BLVD 7815 W COMMERCIAL BLVD

TAMARAC F@ TAMARAC FL 33021

g " AW T

2. Principal Place of Business 3. Mailing Tgess —
)2 (. Bl Ay &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Stgfe City & State 4. FEI Number 5-0500078 Applied For
7W D c_ ﬁ‘ * 8 Not Applicable
7 d ; i
Zip. o Zip Country 5. Certificate of Status Desired a $8.75 Additional
5 3 / - [ P, R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, DAVID S Add (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
9201 SUNRISE LAKES BLVD
SUNRISE FL 33322
City FL Zip Code
8. The abova named entity sw'%é}&e&tfor the purpgse of changing its registered office or regislered agent, or both, in the State of Florida.
B A e S e e s R
SIGNATURE | 7 A e S e LA N
Signatdre, tvpad gf prifad name of registereg’ §gent and e it applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

9. This F:prporaliqn is elié e to satisiy its In%gible ’ FILE NOW!Y! FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May Bo
Tax man requirement #fnd slects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed lo Foos
(See criteria on back) D/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE : [ Change [ Addition

NAME ARIEL, BENJAMIN NAME

STREET ADORESS 9024 WNEYARD LAKES DH STREET ADDRESS

av-st-zp | PLANTATION CITY-ST-717

TITLE ] Defete TITLE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Dalete TILE - © [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [T Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE ' []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-21P

TIMLE O pelete TIMLE : [] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmerd with an addrgfss, wi pther like empowered.

£

CH2E034 (9/01)



