FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 656100 ecretary of State
1. Entity Name 04-11-2003 20167 046 ***150.00
LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING A
OCIATES, INC.
Principal Place of Business Mailing Address
3900 NW 78 AVENUE 3900 NW 79 AVENUE
SUITE 726 SUITE 726
MIAMI FL 33166 MIAMI FL 33166
. z IR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1978758 Not Applicable
Zp Country P Country 5. Cerlficate of Status Desied [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent

- - ' Name

AXELBERD, MARK

Street Address {F.0. Box Number is Not Acceptlable)

~250-CATALONIA-AVE

SUFES0T 3900 MW 77 Ave. STe 72¢

Geﬂﬁt'eﬂﬁtfm City FL Zip Coda
Doy 336 ¢

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE .
Signature, typed or printed nifna of registered agent and titla if applicable. (NOTE: Registared Ageril signatura raguired when rainstating) DATE
b FILE NOWI!I FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
'-4’" After May 1,2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Meik® Gpock Payable to Florida Department of State ‘
. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
PTD - 3 7 Delete TILE [ Change [ Acdition
AXELBERD, MARK NAME
13211 MUSTANG _TRAIL STREET ADDRESS
FT. LAUDERDALE FL 33330 CITY-ST-21P
ed {7 Detete TILE [ Change [ Acdition
3 NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP é CTY-ST-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME N NAME . ) _ ;
STREET ADDRESS - i T SR enba bl T e L .- R - R
CITY-ST-2F CITY-ST-7IP
TITLE ’ O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE J Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S$T-2IP

12. | hereby ceriify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 tustee empawered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with ak address, with all other like empowered.

SIGNATURE: Al REQUIRED Gboros  (roc] $pa oo

D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE Al

CR2E034 {10/02) )



