FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L95645 ecretary of State
04-24-2003 90229 028 ***150.00

1. Entity Name

BEHAVIOR RESEARCH ASSOCIATES, INC.

Principal Piace of Business Mailing Address -
223 PERUVIAN AVENUE 1309 NE 17TH AVENUE
PALM BEAGCH fL 33480 FT LAUDERDALE FL 33304-1826 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etcl. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

——— - P e P SO U e e

P e —

City & State . City & State - 4. FEI Number Rognes For
650215026 Not Applicable
Zi Count i ! "
ip o ountry Zip Country 5. Centificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6, Name and Address of Current Registered Agent .
; K Name

BHOBERG' GUSTAVE T-’ R Street Address (P.0O. Box Number is Not Acceptable)
223 PERUVIAN AVE
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement 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 o printed name of registered agsnt and tite 1 applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
o Kf;E“RnE..N?\:;g;E_EEJﬁI.i’l5g§gg-56 PR : =] = @ Fiection: Campaigr-Financing $6.00-may Be-. -
er Vay 1, ee will be - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP [ Deite TITE [l Change ] Addition
NANE FUCHS, RICHARD, PHD. N

sTREET AzoRess | 1308 NE 17TH AVENUE STREET ADDRESS

CITY-ST-21P FT.{ AUDERDALE FL 33304-1826 CITY-§T-2IP

TILE ' 1 Gelste THTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TiTLE O change  [J Addition
NAME ) L NAME R ) B o

STHEET ADDRESS STREET ADDRESS ' -

CiTY-5T-2P CITY-57- 2P

TTLE . 71 Delete TITLE ) [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certifﬁ thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is frue 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 repoert as required by Chapter 607, Florida Statutes; and tha, n pears in Blogk 10 or Blogk 11 if
changed, or on an attzrawt with an address, with all other | owered. . wiﬁ/ 2002
SIGREAUEIN Pt s 2 BR: Recheard V. FuettS #fag/2003 (57)-
SIGNATURE: AJ%) N EH2AlR )Y DR: Richard V) Fue 2003 (95%/)- Bosts

AY  SSL0EE0

e e T - I - R

CR2E024 (10/02)

U OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorig #

i
SIGNATURE AND TYP



