FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  PO0000092269 Secretary
1. Entity Name 05-12-2003 90224 014 ***150.00
THE CENTER FOR COUNSELING, INC.
Principal Place of Business Mailing Address
12323 SW. 55TH STREET 12323 SW. 55TH STREET
SUITE 1003 SUITE 1003
B B MG A A
2. Principal Place of Business 3. Mailing Address
sufte, Apt. #, elo. Suite, Apt. #, &1c. [] CHECK HERE IF MAKING CHANGES
City & étate City & State 4, FEi Number Applied For
65-1%7838 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T s o - Name TTTeT T
:“lnggHsA“;vL ;I;_E:ES_“]_REEI_ Street Address {P.O. Box Number is Not Acceptable)
SUITE 1003
COOPER CITY FL 33330 o5 FL [Zeco

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

SIGNATURE
Signature, typed o printad name of registerad agent and title it applicatie (NOTE; Registared Agenit signature required whan reinstating) DATE
FILE NOW!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Addead to Fees
Make Check Payable to Florida Department of State
10a. I OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
me D N [ pelete TITLE [ change ] Addition
NAME MARSHALL, IRENE J HAME
sTreeT Albaess | 12323 S.W. 55TH STREET SUITE 1003 STREET ADDRESS
emv-st-ze [COOPER CITY FL 33330 OTY-§T-2Pp
TITLE o [ Delste TITLE [ change [ Additien
NAME ' NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
CTME . . , X [ Delete TILE "] Change [ Addition
NAME o ) | o NAME ’ . oo R
STREET ADDRESS STREET ADDRESS >
CITy-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Jjwsr-zw i
Tme 1 Delete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
ILE ’ 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required b ' hagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmept®itRjan address, witpallfetie] empowers
fz/ 0/ 3 7Y pFOA2/)

Daytime Phong #

SIGNATURE:

v
SIGNATURE ANI‘J_f )l( PRINTED N‘KME OF SIGNING OFFICER OR DIRECTOR
FywrYYy ¥, By

L Y

AV £2099e0

CR2E034 (10/02)



i

b Owoo%paét@?

INDIVIDUAL + COUPLES ¢ F + GRO

‘) IRENE J. MARSHALL, MS, PA

m Licensed Marriage & Family Therapist

May 8, 2003

Division of Corporations —_ -
Uniform Business Report Filings -

P O Box 1500

Tallahassee, FL 32302-1500

RE: UBH P00000092269
The Center For Counseling Inc.

Dear Sirs,

1 am asking you to accept my payment for the 2003 For Profit Corp filing of Uniform Business Report at
this time,

The reason this form is submitted late is I had a large mistake in my checking account which was not in my
favor and had to wait until the end of the month until checks cleared to make sure there was sufficient
funds to write a check to you.

Should you need to verify this information please call my Accountant, Steve Eisenberg CPA at 954-252-
1303.

Thanking you in advance for this consideration.

Sincerely,

Irene J Marshall
President

IM/ns

12323 SW 55 Street » Suite 1003 o Cooper City, FL 33330
(954) 680-1211 « Fax (954) 680-1210



