2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050627 Mar 26, 2001 8:00 am
- Ere e Secretary of State

033174

LORRAINE S. BERKOWITZ, PSY.D., P.A, 03-26-2001 90046 033 ***158.75
Principal Piace of Business Mailing Address
3809 NW 65TH LANE 3809 NW 65TH LANE
BOCA RATON FL 334% BOCA RATON FL 33496 123018
e e IERHR R
Suite, Apt. #, et;. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 275
City & State City & State 4. FEI Numbe| \ Applied For
Bo RATON FL éf‘ lOO’I‘ﬁS{ Not Applicable
Zip Counitry Zip Country o o $8.75 Additional
3 3 q 3 2. A 5. Cenificate of Status Desired & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| L e e - — e = Tt T e MNarne SR e el T e ey
BERKOWITZ, LORRAINE S A
Street Address (P.O. Box Number is Not Acceptable)
3809 NW 65TH LANE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent end litle i applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
. L . . . . m
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 7 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bagk) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, < ADDITlON&HANGEa{Q OFFICERS AND DIRECTORS IN 11

Tme Pm‘dmt . O Delete TILE PTChange  E Addiion
NAME Lorval . (Kowr"z_ NAME

ADDR — SIREC 1 ALDKE! >
o | W33 Flaa, Regl SUlledns”

CITY-ST-2IP
TITLE

Secretos ] TinE [AChange £ Addition
HAME Lorraine 1. ?,ery.oudz. — NAME
smeer soveiss | 433 P laze Real Suite a1

CR2E024 (10/00)

CITY-5T- 1P oto Boton , FL 32432, CITY-5T-2IP

TILE Treasves . O Delete TME (A change [ addition
NAME = = l-or-r?n:i'ne:ﬂso-—gtfkw_ﬁ‘-z;.%*n R (7S - -

smeeranosess | W23 Plaga RQOL‘ Suite 275~ —] —STREETAUORESS |

CITY-ST- 2P L 3343 CITY-ST-2P

TITLE O Delete TILE Dl change [ Addiition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2iP CITY-§7-2IP

THTLE [ Detete TITLE D) change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-71P

TITLE O oetete TITLE : T [Jchange (O Addition
NAME : NAME ‘

STREET ADORESS STREET ADDRESS

CITY-5T-2P oITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all ather like empowered. R




