FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P00000108897 Secretary of State

1. Entity Name 01-16-2003 90095 033 ***150.00
PRACTICAL PSYCHOLOGY, INC.

Principal Place of Business Mailing Address
PLAZA 4 STE 100 PLAZA 4 STE 101

- 288 W CAMINO-GARDENS BLVD wime =~ _ - 299 W CAMINO_GARDENS BLVD __ __

oz el HIIHIIH!IIIIHIIHIIIIIIIIHI||1|II|I||IIIIIII!IIiIIINI\lI\Il\!IIi

2. Principal Place of Business 3. Mailing Address

322 (2000 B ) (2. -
Sufte, Apt #, etc. Suite, Apt. #, etc. é E/ CHECK HERE IF MAKING CHANGES

#/0/ #/0/
City & State - C\ly & Slate . 4, FE! Number Applied For
89 /@b/?/ ﬁ, ,J ﬁ 1 65-1072216 Not Applicable
Zi ountr Zi C unitr o ) 8.75 itiona
\3 _3‘)%357_, / ry E é y22 ountry d 5. Cerlificate of Status Desired O gee Heqtﬁ:l!ddm :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: /E ter  La
’ 1774 Ve T4

M"'LEH' LAURENCE Street Addregs (PO. B?um/b:r!ls Not Acceptable)

PLAZA 4 STE 101 ParoaFfoor S pitetts

299 W CAMINO GARDENS BLVD 39?&/4 C%vw gd,ﬁ%/g/yg

BOCA RATON FL 33432 Gi Zip Code )
B FL[
Boca s/ RIK 62

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R .///ﬂd’;? ,

8. The above named entity submits this, tate
the obligations of registered age

SIGNATURE A = = - S
Signalture. typed or printed nar\e n\registered agent and title if applcable, {NOTE: Regzslared Agent signature required when reinstabing) DATE
FILE NOW!!! FEE |S\£150.00 9. Election Campaign Financing $5.00 May B
N . . ay Be
After May 1, 2003 Fefa will be 5550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS [ pelete TITLE [T] Change [ Acdition

NAME MILLER, LAURENCE NAME

staeeT anoress | PLAZA 4 STE-101 399 W CAMINO GARDENS BLVD STREET ADDRESS

omv-st-ze | BOCA RATON-FL. 33432 °,° CTY-ST-ZP

TITLE T h o e O pelste TNLE [ Change  [J Additicn
| NAME MILLER, LAURENCE ‘ NAME :

steer aporess | PLAZA 4 STE 101 399 W CAMINO GARDENS BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1IP CITY-ST-21P

TITLE (1 peleie TITLE [ Change [ Addition
_NAME e e e e o .

STREET ADDRESS |~ i STREET ADDRESS ) —

CITY-S8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE {(J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TILE ' [ belete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁhné.] does not qualify for the exemption stated in Section 119.67(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 2 powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aele yih all other like empowerad.

SIGNATURE: ___ Sl Jf’?ﬁ REQUIRED Wg
SIGNATURE NDT\" PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OI LUV

(51

CR2E034 (10/02)




