.
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P95000010i108 Mar 20, 2000 8:00 am
MARSHALL S. FENSTER, PSY.D., PA. Secretary of State
03-20-2000 90122 008 ***150.00
Principal Place of Business Maiiijng Addrets
7301 A WEST PALMETTO PARK ROAD 7301 A WEST PALMETTO PARK ROAD
STE #105 C STE #105-C
BOCA RATON FL 33433 BOCA| RATON Fi. 33433-3403
us us
F P e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65.0562056 Not Applicable
Zie Country E-IE - _CountryA o 5. Certificate of Status Desired (I $8'75 Additional
- B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, JOYCE Street Address {P.O. Box Number is Not Acceptabie)
18364 FRESH LAKE WAY
BOCA RATON FL 33498
City FL Zip Code 1

8. The above nhamed entity submits this statement for the pur;;'ose of changing its registered office or registerad agent, ar both, in the State of Flarida.

SIGNATURE
Signature, yped or printad name of ragistered agent and tite if app{icabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This .qorporatign is eligible 1o salisfy its intangible FILi!::' NOWIH! FEE IS 5$150.00 10. Electon Campaign Financing $5.00 May 8o
Tax hmg rgqunrement and elects 1o do so. _ After Mg.“ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Faes
(See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peste TITLE {1 change [ Addition
NAME FENSTER, MARSHALL 5 NAME
SIREETADDRESS | 7301 A WEST PALMETTO PARK RD, #105 CC STREET ADDRESS
onv-st-zP | BOCA RATON FL CITY-5T-2p
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITE 1 Delute mE [ change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-Z2IP GITY-ST-ZIP
TITLE O Delte THLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Defee TITLE [1change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CivY-S5T-2% vy -ST-21p

13,1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerufy that the information
indicated on this report or suppiemental report is true and adcurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer ar director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all othen like empcwered.

SIGNATURE: 2 g letl 15

> Ao Py, MARSUILS. Fense, A 3ighs 5B 305 Yo

SIGNATURE AND TYPED OR PRINTEDC NAME (IJF’SIGNING OFFICER OR DIRECTOR

Date Daylme Phone ¥

|

S DNCAN A MW,



