" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P01000069883 Secretary of State
1. Entity Name 02-07-2003 90105 007 ***150.00
BRIEF ONLINE THERAPY, INC.
Principal Place of Business Mailing Address
1840 S TREASURE DR, #12 1840 S TREASURE DR. #12
MIAMI FL 33141 MIAMI FL 3314t ‘
I N IR R
Suite, Apt, #, eic. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128988 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?3}.;&5(4 lﬁ;cgﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ) Narne
?S%NSE?’;?EE;UCF;E DH, ;12‘ : T T ) o Stfeet Addréss (P.OTBDB(‘Nurr;ber is Not Acceptable) ~ -
MIAM| FL-33141 -
- City FL Zip Code

L -
8. Thetabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
© FILE NOW!!! FEE IS $150.00 ) . B
N ' 9. Election Campaign Financin
After May 1, 2003 F e? will be $550.00 . Teust Fund Coalrfgbution. ° i fc%e?:lct'ong?;sB ¢
Make Check Payable to Florida Department of State ‘
. L4 - H
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TILE [ Change (T Addition
NAME CONNER, ROY C NAME
streeT aoeess | 1840 S TREASURE DR, #12 STREET ADIRESS
orv-sr-ze | MIAMI FL 33141 CITY-ST-2P
TILE [ Delete TITLE {)Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [T etete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1T L e e . ony-st-ap | e - o o,
MLE . M Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-2IP
TITLE [ elete TITLE ) ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detste TRLE [J Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP v CITY-ST-2IP ¢

12, ! héreby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 119,0?(3)(0. Florida Statutes. | furthar 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 corparaticn or tha receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an addrass, with all other like empowered,
S A1 AN LS ; ’
sonaUnE: SSIRVRERREEOUIRED  a\a\isu3

o s:ea\erurh ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daylime Phane #

(1344 <V |

nv

CR2E034 (10/02)




