2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069497

1. Entity Name

ADVANCED COUNSELING AND HYPNOTHERAPY CENTER, INC

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90112 003 ***150.00

Principal Place of Business Maifing Address
5 SHAWNEE TRAIL 5 SHAWNEE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217¢
2. Principal Place of Business 3. Mailing Address ”"’I"I “I m" ’II” II“l IIII“I”' "'II I”" ‘I"l III‘I II"I ]III III’
9% DLEAN DuNg ¢ 1RLLE 85 0celn DUNE CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit & State City & Sta!e 4. FEI Number Applied For
AL M COQ-ST FL- P H'S( FI’ 59-3498970 Not Applicable
Zip Country Zip Country $3.75 Additional

32 ‘6-1e ] BT 9&.\534-_—__-'_ T

fi s D .
5. Gertificate of Statu esied D_ Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name RoseN@aum | JOANA P

ROSENBAUM, JO-ANN P

Streetﬁidr ss (P.C. Box Number |s Not ceeptable)
ot ad_PUN (CLe-

W

o pam Copst .

FL

B3

8. The above named entity submits thigrstatemen(for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUFIF/K JD Al‘/

30 Auw §. LoSenf aum

2~

Signature, typed or printed name of registerad agsnt and title if applicabla. (NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 1o do so.

(See criteria on back) | Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5-00 May Be

Added to Fees

A1, OFFICERS AND DIRECTORS l 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ pelete me Change  [J Addition
NAME ROSENBAUM, JO-ANN P RAME Kos gnHAUM 4’0 ANN £~ R
.-sTreeT aponess | 5 SHAWNEE TRAIL seeraoosess | @S bcEAn DUNE, eiReL
cav-srze | ORMOND BEACH FL 32174 ciTv-7-2p ‘Om M CORST FL 33137
e D O Delete Tme v ! Ol change [ Addition
N ROSENBAUM, STAN e Rosen gaum,  STAA
stReeT aoDRess | 5 SHAWNEE TRAIL sweer sooress | F OCEAN PJ NE CIRCLE-
_orv-s-z¢ | ORMOND BEACH FL 32174 ' oresrze | PpLm CoAST, P11 32187
TIMLE {7 Detete TITLE ' ' © [Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2iP
TITLE [ pelete TITLE [J¢hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIy -5T-21 CITY-ST-21P
TITLE [ pelets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-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 infarmation
indicated on this report or supplemental 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 director

of the corporation or the receiver or trust,

changed, or on an attachment with an
SIGNATURE: x@l&‘/ - 9

| other like empoweread.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CJoann P PosenBrun - 3o-02 394994 12

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phona #

CR2E034 (9/01)

“r




