2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51521
1. Entity Name

ALAN D. KATELL, PH.D., INC.

Principal Piace of Business
7301 UNIVERSITY DRIVE. #210

TAMARAC FL 33321 TAMARAC

Mailing Address
7301 UNIVERSITY DRIVE. #210

FL 33321

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90758 034 ***]58.75

AV 6682SE0

RO G MA

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'2 141771 Not Applicable
Zi Count Zi Count . itic
P ouniry P oty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATELL’ ALAN D . Street Address (P.O. Box Number is Not Acceptabls)
7301 UNIVERSITY DRIVE, #210
TAMARAC FL 33321

City

Zip Coda

FL

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agsnt and titte il applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!I FEE JS $150.00 ;
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE P [ Dekete TITE [ Change [ Addition S_
NAME KATELL, ALAN D., PHD AN e
sweeT AoDRess | 7301 UNIVERSITY DR., 210 STREET ADDRESS 3
CITY-ST-2IP TAMARAG FL 33321 CITY-$T-2IP ]
TITLE [ Delete TITLE O Change [ Addition %
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE O Delete TMLE [ change  [] Addition

NAME B, e e meeme e e i e NAMEL - - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE 1 Delete TITLE [0 change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition

NAME . N NAME

STREET ADDRESS ) : STREET ADDRESS

CTY-ST-2IP ! CITY-ST-2IP -

TITLE [T pelets TITLE [Jchange [ Addition

NAME NAME N T )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12, I hereby certify that.the informg
indicated on this report or syspl
of the corporation or the regh
changed, or on an attachmgnt with #

owered.
er lik

SIGNATURE:

5 empowered.

ign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
2mental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Nz -0> O3 17,044’;60

SIGNATURE !\NDTVQED Ok 5A|NTED NAME OF slsmnc‘bFFlcsn OR DIRECTOR

Dete Daytime Phona #



