. - FILED

2002 UNIFORM BUSINESS RepoRT (usr) _ Jul 02, 2002 8:00 am

DOCUMENT #  P01000069380 1. -
1. Entity Name .- 05-21-2002 91212 015 150.00
E-PSYCHOTHERAPYONLINE.COM, INC. y
Principal Place of Business Mailing Address
. - Q »
2110 NE. 208TH ST. 210 NE. 206TH ST. -~ 01448
NORTH MiAM BEACH FL 33173 NORTH MIAMI BEACH FL 3178
2. Principal Place of Business 3. Mailing Adctress ”II”I'I ||| II"I ||]" Im IH“ Ilm II"I ||||I |I||”|I|| |||“ |||| |l|l
Suite, Apl. #, €ic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number q [ JApplied For
3 7 - ) l/3 3 ; r l Not Applicable
Zip © Country Zip Country - ) $8.75 Additional
. . Certilicata of Status Desired =] Fos Required
8. Name and Addross of Current Rep Agent 7. Name and Address of New Reg ed Agent
. - . Name -
FELDMAN, SAMUEL A Street Address {P.O. Box Number is Not Acceptable) .
2110 NE. 208TH ST.
NORTH MIAM| BEACH FL 33179
City FL | Zip Code
8. The above named entity submits this statiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registort< §gent and Ltk it appicanle. (NOTE: Roglsisied Apent sgrature requirsd whirn rainsiaing) DATE
9. This corporation is eligible to salisfy its Intangivie FILE NOWI!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fun:jg::r?gmi'::nc' 9 O f;‘i‘gol o“’;z?‘
{See Griteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme D O petete me Dl chaoge [ Addition
NAVE FELDMAN, SAMUEL A HAME
stheer sooeess | 2410 N.E, 206TH ST. STREET ADDRESS
orv-s-2¢ | NGRTH MIAM) BEACH FL 33179 cm-st-2p
e 1 petete TITLE (7 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTE 1 Detets e O charge 03 Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TIE {1 Delete TMLE O Crange (] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
e O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S51.29 CITY-57-2P
TLE [ Detete TLE D) Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADORESS
CITY-S1-2ZP CITY-ST-21P

CR2EC34 (9/01)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the sama lagal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed. or on an atachment with an address. witl all other like empowered.

sl BT Samoe| R feldmnn President 4-29-02 (30)73/3552.

BIGNATURE AN TYPED OR PRINTED MAME OF SI0MING OFFICER OR DIRECTOR Daytimo Fhone #

SIGNATURE:

Th

P




