2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P6000032334 "Secretary of State

HYPNOVISION, INC. 02-20-2002 90105 022 **%150.00
Principal Place of Business Mailing Address

13280 S.W. 103 TERRACE 13280 S.W. 103 TERRACE

| MIAMI FL 33186 MIAMI FL 33186

'_'_*'——"‘_—‘—"—“—-_*—‘.__..._

faw

—— 1T TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0669 Applied For
214 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stetus Desired ~ []  $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAPLAN, MARSHALL A e cvsTH  Vpdua

13280 SW. 103 TERRACE 13080 < wL 103@9 -

MIAMIFL33t88 L, Towpes
¢ e o ‘ - M’ﬂ-ﬂl FL aai?L— FL Zip Code

8. The above _ﬁ'ame engit; ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statg of Fiorida.

EQSIGNATURE - OLM.LuﬁQx /L""- ' 6%1-"

CR2E(34 (9/01)

Signature, bped o%nled nama of registered agen and title if applicabl* (NOTE: Registered Agem signature required when reinstating) e 7

"B. This corporation is eligible to satisfy.its.Imangible - .. FILE NOW!! FEE IS $150.00 - o

o fing requremant and st 0 80 30, After May 1, 2002 Fee will be $550.00 10- Biécton Campaign Finandng $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added 1o Fees

11, - OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGJORS IN 11

me PST [ eiee TMLE psq’ Nrfhange [ Addition

NAME KAPLAN, MARSHALL NAME KA ol KE'N HETH

steeT aponess | 13280 SW 103 TERRACE STREET ADDRESS : — i

erv-st-ze |MIAMI FL 33186 CITY-5T-2IP 1372%0 ? /0% 7 W

THLES s o[ O pelete TITLE My ﬂM; (~Lof1Dr >3 1§ sition

MAMED SO e T T NAME . :

STREET ADDRESS | - STREET ADDRESS

am-gr-ze T CITY-ST-2IF

TMLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dslete TITLE o 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TNLE O Dalete e ' _ (] Ghange [ Additicn

NAME ' NAME o S I !"“'-:“ .

STREET ADDRESS STREET ADDRESS SR . = T
 CITY:ST-ZP . : T o TRoveste | - i sl o et

THLE O Delete TITLE ' O change [ Addltion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oLthe corporation or, thehre iver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afjac|

SIGNATURE:

Date Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SlirlNG OFFICER OR DIRECTOR

nt with an address, wifh all cther like empowered.
sicNATBIE sl nn ks K"’ZPW 3{/57 o bo§-8266242)




