FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBr) ~ Mar 26, 2002 8:00 am

DOCUMENT # £ 770000 653 Secretary of State

1. Entity Name , - 03-26-2002 90101 002 ***150.00

HYPNOPAGE.-CoM, Infc..

' DO NOT WRITE IN THIS SPACE ( j

2. Principal Place of Business

4739 su 357 way | 4§37 S 337 Way

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

i Stata ity & e , 4, FEI Number Applieg For
z4 Tauderdale  FC PE L auder da/e: FC | 430207 o Apsicalis
Zp 33 3 ia o Country({ S A Zip 333 / 2 Countryu S /} . Certilicate of Status Desired | Eg'gil‘ﬁ:’:‘;ﬁona'

7. Nama and Address of Current Registerad Agent

Nam
¢ /I{MC c o Jaspan
@ ‘ NOT WRHTE Street Adere;;L(—%O?. Box NfT‘b/er i%ﬂ%wepgﬁa Y

IN THIS SPACE 7
N L Jauderdale FL | 555/

8. The above named entity$ubmijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignaWﬂ_f printad name of registered agent and title if applicabla. (NCTE: Registered Agent sigrature required when reinstating) DATE
i L e . January 1 - May 1 Fee is $150.00
9, 1h|sf$orporatlc.)n is e\:glblde t? sztatul;fy(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx I;r:.?er?qwet;nil) and elects fo do so. s Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on ba Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE f TITLE
NAME Marceflo %5/?,:,'7 ' HAME
STREET ADDRESS ‘/?3 ? S Ulj 3 3 d/V STREET ADDRESS
CITY-§7-7IP Ei. Laud e/a’a /(n FL  R3F/2 CITY-S1-7P
e VA - i
HAME Shelly Tas fen . NAME
STREET ADDRESS | 1y 28 Syf 3 3" ¢/ wa STREET ADDRESS
CiTy-S7-2IP £f Law derdo /E', /. 333/2 GITY-ST-2IP
TITLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS ]
CITY-5T-ZIP CITY-S7-2IP DO NOT WRITE

e e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE TMLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-$T- 2P CITY-8T-2P
TITLE 1 TMLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2p

13. | bereby certity that the infermation supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and thal 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 truslee eafpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, all othep e empowered.

SIGNATURE;

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



