2003°FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P94000037135 ' ecretary of State

1. Entity Name e
ADVANCED HYPNOTHERAPY SERVICES, INC. 04-14-2003 20078 030 ***150.00

Principal Place of Business Malling Address
TRIS-W-COMMEREIAEBEYD 785-W-COMMERCTAT BLVD
TAMARAG-FL-53351 JAMARAG-FE33351

Mol W) CoMHENCl e RIVD 2/ W AN eRC sy

. o NIRRT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. G : SU‘teé;‘P‘- # etc. E/CHECK HERE IF MAKING CHANGES

f-—City & State— - .. e & State 4. FEl Number Applied For
ALALRA & F L . ﬁ%ﬁ/e/’ "}""F L"“ SR S, e i 65.0500078 . Not Applicable

5", 3 ’ 9 Country §33 / y Country 5. Cerlificate of Status Desired 0 fg'gg S?:(;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHON' DAVID Street Address (P.O. Box Number is Not Acceplable)
9201 SUNRISE LAKES BLVD
SUNRISE FL 33322
City FL Zip Code

ent, or both, in the State of Ficrida. | am familiar with, and accept

; y7/e 3

required when rain: fg) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE
(NOTE: Regisi¥red Agent sigi#ht

Signalure, typed or printed nama of ragistered agent and title if applicable.

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation’or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?‘,—75(

SIGNATURE: ARELNEEeED M QUIRE )AML/B&nM/»wv &/ Vo3 7204636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Data Daytime Phora #

] FILE NOW!!! FEE IS $150 00 . L 9. Election Campaign Financing $5.00 May Be
— Trast-Fund-Sontribatien— : Addect ta Foes_.-

Maka Check Payab[e to Flurida Deparlmem of State

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P . [T Delete TILE O change [ Addition ¢ &

NAME. " | ARIEL, BENJAMIN HAME ' 2
_ STEEETAUDRESS_- 9024- VINEYARD LAKES DR. B STREET ADDRESS 5
*onv-srze PLANTATION CITY-ST-2IP a2

TLE ' ' [ Delete TLE O Change [ Addition %

NAME ) NAME

Srager ADDRESS \ - STREET ADDRESS

ore-st-zp | CITY-ST-2P

e | O peiate TITLE [J Change [ Addition

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TLE - —-- R Cloeete -~ J e T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-§T-2IP



