FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

‘“E

DOCUMENT # K57998 ecretary of State

1. Entity Name 04-07-2003 90116 009 ***150.00
FT. LAUDERDALE COUNSELLING SERVICES, INC.

Principal Place of Business Mailing Address
1215 SE 2ND AVE. % ELIZABETH BLAKE
#10t 1215 SE 2 AVE 101
i AT RGO
us
2. Principal Place of Business 3. Mailing Address
{230 St Yaut, 1220 SEYQE
Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4. L&Ae:éo& FL AR Lc\»&ex_ét\h . Ct__ 65-0090022 Nat Applicabie

2 e oy LOUTIY | 3R Gountry -z i red - $8.75 Additional

g oo T o g L Rl s e e | B e oo -5 B Certificate of Status Desired « P IAd A
35‘5 \‘9 h\D&.\A /USA' 5')-3-5‘. k\ USA- Lt Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKE' EU E"'l Street Address (P.O. Box Number is Not Acceptable)

11400 SHADY LN

PLANTATION FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad namae of registered agent and tite if applicabis. {NOTE: Ragistered Agent signature required when reinstaiing) DATE
Aﬂ:‘!lifay?v:;& I;EE\:‘::' ﬂssqégg.oo 9. Election Gampaign Financing $5.00 May Be
' h Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 2 O pelete TITLE CJchange [ Addition
NAME BLAKE, ELIZABETH NAME
street aporess | 11400 SHADY LN STREET ADDRESS
erv-st-ze | PLANTATION FL 33325 CITY-ST-2IP
TITLE 9] Ce™ TITLE [ Change [ Addition
NAME KELLEY, MARY C. NAME
sTREET ADDRESS | 712 S.W. 13TH ST. STREET ADDRESS
arv-st-z2r | FT, LAUDERDALE FL ) I 1) - L e e e o =
FilLE VP M Delets TITLE O] Change [ Addition
NAME BLAKE, EUZABETH NAME
sTaeeT ADoRess | 11400 SHADY LANE STREET ADORESS
ory-sr-z¢ | PLANTATION FL Cy-51-2p
TILE b [ Delete TILE VP [0 Change  [=33Gition
NAME -- ) NAME Blake Jhmes
STREET ADDRESS T s ooress | WO Shas, LN
CITY-ST-2P T CITY-5T-20 Plamdechon. FL 33315
i [ belete e ) O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP : CITY-8T-21P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this réport or supplemental raport 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment /' an address, with all ather like empowered.

N Safoz (5580730557

7
FFICER OR DIRECTOR Dato Davyiima Phone #

SIGNATURE:

[ g 2-T A4~V

ny

CR2E034 (10/02)



