2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44843 | May 02, 2000 8:00 am

1. Entity Name ¢ %

PARENT CHILD BEHAVIOR CLINIC, INC. Secretary of State

05-02-2000 90051 009 ***150.00

Principal Place of Business Mailing Address
C/O BENJAMIN 1SOM C/0 BENJAMIN ISOM
1001 NW. 54 ST. 1001 N.W. 54 ST.
MIAMI FL 33127 MIAMI FL 33127-1847
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAéE

City & State ' City & Stafe . 4, FEI Number 650036025 Applied For
' ) Not Applicable

o 7 Country 2 .| Country 5. Certificate of Status Desired O $8.75 Additional
e el f ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - . Narmgopm - s g L s e - - .
Gy RALTA T T3
ISOM, BENJAMIN ) Sireet Address (P.O. Box Number is Nat Ac;cgz’t;ble) o . '
111 NW 183 ST. Jool Arnd SeE Sk €

STE. 502 - P S
MIAMI FL 33127 : Ci[ym Zaites ” 4 FL?Z’TEC‘:der ,

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.

SIGNATURE _ n@/&‘*‘“ﬂ%“l.ﬁm g -7‘:3"":/[“1.41_;71:50/!4 ; V'" 2Y-0.

—tf§ec or printed name of registarad agent and titla if appticable/ [NOTE: Regislered Agent signature requirad when reinstating) ' DATE ,
9. This corporation is eiigible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 . o .
; ‘ 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mr?bulion. ° O fc‘ijd.g{!ohll?;f °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Whoetete e TAaiiia _Asom p{Change [ Additon
wue, - o ISOM, BENJAMIN NAME } s SY S s £
STReet a0DRESS {004 N.W. 54 ST. : saeer aooress | £ O ¢ )
omv-st-ze | MIAMI EL 33427 CITY-5T-7IP " rant p, f-',/ 33 ) )
THLE S G S 3 Delete - - TTLE D ﬂt"f"zl' VAN, gChange ] Addition
NAWE ISOM, JAMILLA NAME jooi rMw Y Sk K '
STREET ADDRESS | 1001 NW 54 ST. STREET ADDRESS .y e
ereste | iAM) FL 33127 sz | P0Am S/ 33,2 )
.
TITLE O Delete TITLE [ Change [ Additicn
NAME - i . - e e L AME - ‘
STAEET ADDRESS STREETADDRESS | o TR T RS i e et
CITY-ST-2IP CITY-ST-2IP
TILE 1 netete TLE [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
HAME HAME k!
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ) O Delets TLE [JChange  [J Acdition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

AR :’ phznid 1 T o e [ Y ke
SIGNATURE: AT SRS IRED S P D

o o BEE
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



