2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ,2001 8:00
DOCUMENT # POOO00086606 ‘]‘s“e‘cﬁé%? of State

ASSOCIATES FOR PSYCHOLOGICAL GROWTH, INC. ’ | 05-10-2001 90143 008 ***150.00

Principal Place of Business Mailing Acdress
£429 POWERLINE ROAD #X9 €499 POWERLINE ROAD #209

FORT LAUDERDALE FL 23009 FORT LAUDERDALE FL 23100 — :
R e 0 T —

Svite, Apt. #, etc, Suite, Apl. #. etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
_ b5-10385%) NotAppicable | |,
n 7 — =
Zp Country i Country 5. Certiicate of Stgtus Desired ~ []  $O-79 Additional 8
Fee Required . i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent | &
: Name
B . DY o o St ;e: Address (;O _B-;x Number'-s l;l Accoptable)
I RSN I &
8499 POWERLINE ROAD #209 "
FORT LAUDERDALE FL 33309 .
City FL | Zp Code g

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.

/—(/X ) 1pAb 7 qﬂ{%‘i{lo:

SIGNATURE
‘appticable, "-’yid.t:' égislerfa Agem aig required when rea o
f
9. Thia corporation is eligible tL/satisfy its Imangible [ FILE NOW!I} FEE IS $150.00 10, Elestion C 1an Fi .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trz::lg:n darg::;?;uﬁ:i neing 0 fdsd'gﬂohggsse
(Sea criteria on back} 22 Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TE D ] pelete TITLE O Change D Agaition | S

MAME BERNSTEMN, SANDY NAME 2

STREET AD0RESS | 6499 POWERLINE ROAD #209 STREET ADDRESS 3

crv-s-2¢ | FORT LAUDERDALE FL 33309 CiTY-S1-2P a
&

TME D (7 Delete e D crange 3 Acdiion | &

NAME STROM, JANON NAME

sTrReET ADOAESS | 6499 POWERLINE ROAD #209 STREET ADORESS

tmv-st-ze | FORT LAUDERDALE FL 33309 CTY-ST-21P

THLE D . O3 petete I Cchange [ Addition

NAME _{HALL, BETH NAME

~STREETADDRESS | 8400 POWERLINE ROAD #200 .. . . - STAEET ADORESS - e —— . -

crv-st-z¢ | FORT LAUDERDALE FL 33309 Civy-ST-2IP

T ' DO peiste Time ' [l Crange T3 Addiion

NAME ‘ NAME

SYREET ADDRESS STREET ADDRESS

CIFY-S1-2P _ CITY-SE-7iP

M 0 Detete T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CIY-§1-2%

me ] pelete mLE [(dchange [ Agdition

HAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2I1P CHY-ST-2IP

13. | hereby cerlily that the informalion supplied with this filing does not quaiity for the exemgtion stalad in Section 1 19.0?&3)6), Florida Statutes. 1 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 etfect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Floxda Statules; ang that my name appears in Biock 11 or Block 12/
changed, or on an atachmentwith an addregs, with all other like empawered.

SIGNATURE:




