26)@2 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRACTICAL PSYCHOLOGY, INC.

PO0000108897

Principal Place of Business
PLAZA 4 STE 10t

299 W CAMINO GARDENS BLVD
BOCA RATON FL 33432

Mailing Address

PLAZA 4 STE 101

293 W CAMIND GARDENS BLVD
BOCA RATON FL 33432

2. Principal Place of Business

f£4>.a_ /f""):.l/" S//e S

3. Mailing Address

PLlaza four Sube /oy
Suite, Apt. #, etc. 7

BPGF el (B (Dorordine

Suite, Apt. #, etc.

292 4/ (o200 GoarsnBidf

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90203 008 ***150.00

M

DO NCT WRITE IN THIS SPACE

City & State
Boca Lok’ FL

gy&State -
. Ws/t/ Yora

4. FEl Number

Applied For

65-1072216

Not Applicable

Zip untry Zip Country " ) $8.75 additional
§. Certificate of Status Deslred J - ;
73 o 2 2 Ay 2343 2 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . -
MILLER, LAURENCE Ll e Lawence
et Address ( Box Num r |s Not Acceptable)
PLAZA 4 STE 101 732 a éf e Sy
299 W CAMINO GARDENS BLVD - . - ’
g A [am/ 20 Bordens Ly
BOCA RATON FL 33432 o FL | Zegoe
: o fopsoes BILD F
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.
)
SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 19101')

11. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DPVS [ pelete me - cf- -t Tt et s = [ Change [ Acdition
NAME MILLER, LAURENCE NAME

smrezt aooress |PLAZA 4 STE 101 399 W CAMINO GARDENS BLVD STREET ADDRESS

orv-st-ze  [BOCA RATON FL 33432 GITY-$T-ZP

L T O oelete I wre [ Change [ Addition
NAME MILLER, LAURENCE NAME

staeeT aoress |PLAZA 4 STE 1041 399 W CAMINO GARDENS BLVD STREET ADDRESS

ory-st-ze |BOCA RATON FL 33432 CITY-ST-21P

TITLE [ Delete TITLE {JChange [ Addition
NAME T TTT NAME ) )

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-§7-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2iP

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P | cmv-st-zie

e [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-21p

LLLY P

13. | hereby certily that the information supplie
indicated on this report or supplemen
of the corporation or the receiver

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
'ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

T SHONSE D ahy 54/ Smsee

Data Daytimea Phona #




