. 2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # PO0000108897

1. Entity Name

PRACTICAL PSYCHOLOGY, INC. -

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 014 ***150.00

Mailing Address
PLAZA 4 STE 101

Frincipal Placs of Business

PLAZA 4 STE 101
299 W CAMINO GARDENS BLVD

BOCA RATON FL 33432 BOCA RATON FL 33432

299 W CAMINO GARDENS 8LVD

LUUIUIL ¢

2. Principal P'ace of Business 3. Mailing Address

I J

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Statc City & State 4, FEI Number Appliec For
éj“/ﬂ 70242/5 Not Applicable
Zi Count Zi Count T
P & ? ountry 5. Cetificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent _ - _ 7. Name and Address of New Registered Agent
Name ’ - t
MILLER, LAURENCE Street Address (P.O. Box Number is Not Acceptable)
PLAZA 4 STE 101
299 W CAMINO GARDENS BLVD
BOCA RATON FL 33432 ‘ .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tle it applicable. (NG : Registered Agent & gnature required when ceinstating) OATE
N Il [ 3
8. This corpuration is eligible IT sahsfycllts Intangible FILE NOW !l FFEE |S§ I$'! ?0,00 . 10, Election Gampaign Financing $5.00 May B
Tax filing 1equirement and elects to do so. After MAY 1, 2 0t Fee wil l:fBI $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Paya )le 1o Departrment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPVS [ pelete TITLE [JChange  [] Acditian 5
e MILLER, LAURENCE NAME =
sinect ao0hess | PLAZA 4 STE 101 399 W CAMINO GARDENS BLVD STREE ADDRESS 3
Criy-51-2IP CITY-S$T1-2IP
BOCA RATON FL 33432 o
TITLE T [ Delete TITLE (] Change [ Addition g
NAME MILLER, LAURENCE NAME
stees aooRess | PLAZA 4 STE 101 399 W CAMINO GARDENS BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 : CITY-ST-Z2IP
uTE <= O peete ME e e ol e e - v mm—-anw i Change [T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZ5S
CITY-ST-21P CITY-ST-21P
TITLE 1 elet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP '

13. 1 hereby certify that the information supplied with this filing does not qualify 1 rt
indicatéc on this report or supplemental report ig
powered to execute this repor a

ith all other like empowere:

we and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director

he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 4f

ate Daytime Fuone #

7 ffé W Si ey




