2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000095080 May 29, 2001 8:00 am
1 By ams Secretary of State
ENLIGHTENED STRESS MANAGEMENT, INC. 05-29-2001 90014 028 ***550.00
Principal Place of Business Mailing Address
8285 CHELSEA DRIVE NORTH 9285 CHELSEA DRIVE NORTH
PLANTATION FL 33324 PLANTATION FL 33324 : -y 7 1 8 "‘j 3
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number 650791972 Applied For
Not Applicable
Zi t Zi Count it
® Country ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Nama | - -
DEMAY, DAVID
Strest Address (P.O. Box Number is Not Acceplable)
9285 CHELSEA DRIVE NORTH
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #ts “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, fyped or printed name of registered agent and tills if applicable. (NOT  Reaqisterea Agent s.:ynature required when rainstating) DATE
[ L)
. b el e . " i
8. lhusfﬁ.orpo‘augn is ehtglblg 1? S?lley;’Es Intangible A FI;.“E\ NOW, 1} FFEE (1] |$1E50:53) . 10. Election Campaign Financing $5.00 may Be
ax filing r:quirement and elects fo do so. fter MAY 1, 2 11 Fee will be|$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Paya! ée to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TILE [Jchange [ fedition | S
NAME DEMAY, DAVID MAME g
STREET ADDRESS | 9285 GHELSEA DRIVE NORTH STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP 2z
(3]
TITLE T Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21f
TITLE [ celete TITLE [ Change  [J Addition
NAME : NAME - ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ velete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CHTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ oelete TIFLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRLSS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certily that the infermation supplied with this filing does not gualify fc the exemption stated in Section 119.07{3){}}. Florida Statutes. | further certify that the inform.ation
indicated on this report or supplemental report is true and accurate and that - vy 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 trustee ermpowered 10 execute this reporl as jequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an-affachment with an addge wih.all other like gmpowered

s/3v /b (3s¢) 4747299

 OR DIRECTOR

Date Daytime Phone #




