I

2002 UNIEORM BUSINESS REPORT (UBR)

DOCU MENT #  P97000095080
. entity .agIe

ENQGHTENED STRESS MANAGEMENT, INC.

/ -

Principal Place of Business

9285 CHELSEA DRIVE NORTH
PLANTATION FL 33324

Majling Address

9285 CHELSEA DRIVE NORTH
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

BT It T

MR WA

City & State City & State 4. FEI Number Applied For
650791972 Net Applicable
Zi Count i .
® ouniry -le Country 5. Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A A - - — - | Name . ._— —
—.
- -DEMAY, DAVID__ Streel Address (P.0. Box Number Is Not Acceplable) 7
ress (P.Q. Box Num ptable
9285 CHELSEA DRIVE NORTH
PLANTATION FL 33324
City Zip Code

.

FL

8. The above pdmed enty submits this statement for\he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligafions of registered agent.
[ 4
SIGNATUR [ /

il 2% ;/07’

5 of registerad agent and title if applicable,

%Ygﬂature, typéd or printed

(NT E: Registered Agent signature required when reinstating}

pATE

9. ThS verperetitn = sligible fo satisfy TS TG bl

Tax filing requirement and elects tc do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back}) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Deleta TILE O change [ Addition
NAME DEMAY, DAVID NAME =Ty
smeer anoress | 9285 CHELSEA DRIVE NORTH STREET ADDRESS 117 A = (42— 307 #7500, 10
crv-st-ze | PLANTATION FL 33324 CITY-ST-ZIP
nLE [ Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ change O Addition
~NAME == —_ N e ) _
|| STREET ADDRESS | =W _STREET ADDRESS | - - -~
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cmf-m-éw . L omy-st-ap
TME g B Bt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-21P
TITLE [ oelete TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee emp
changed, or on an att emwith an address/with all bther li

SIGNATURE!. A FEQEUA

powered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
eret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/0/21-/07_.;/

AY  0QGOHON

CR2E034 (4/02}



