2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am
Secretary of State

1

DOCUMENT # P02000002451
1. Entity Name

JSZ BEHAVIORAL SCIENCE, INC.

01-24-2003 90144 026 ***150.00

Maifing Address
#15 SAN SOVIND AVE
CORAL GABLES FL 33145

Principat Placa of Business
415 SAN SOVINO AVE

CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

R

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
02 —053t44 | Not Applicable
Zip Cauntry Zip Country . - $8.75 Additional
o 5. Cedificate of Status Desired In] Fee Requited .
_6._Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
—r - Weo_a comecm o mLE o~ CTym e s e = R = R T N_&iﬂ?___.a B i S S S
WASSERSTROM, ANDREW
Streel Address (P.O. Box Number is Not Acceplable)
9655 S DIXIE HWY, 3RD FL i
MIAM) FL 33158
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligdlions of registered agent.
SIGNATURE
» Signelura, typid of printed neme of tegistened agent and Lie it apphcable. [NQOTE: Registerod Agent signatune required when remsiating) DATE
Aﬂ:l I;“E N?‘gol::s ?E;ﬁ'asgégg o0 8. Elgction Campaign Financing $5.00 may Bs
riay 1, a8 - Trust Fund Contributian. Added 10 Fees

Mako Check Payabie t¢ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 -
THLE FD 0 Delets TILE Ocramge [ Addtion | S
smeer anoeess |415 SAN SOVINO AVE STREET ADDRESS pry
anvsze  |CORAL GABLES FL 33145 o stz 3
LTLE [ oerte TINE Ocnge [ Addition | &
NAME RAME - Q
STREET ADDRESS STREET ADORESS i
T -ST 7P — — — = o —foonrstap . fo—— o - ar - — -
me O petete TME OJchange [ Addition
RAME e e DN "SR A . . . |
$TREET ADDRESS : swerapORess | ' - i
CITY-ST-2P CiTY-ST-71P
TmE O Detst TnE CdCrange [ Adition :
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHy-57-2P cny-5i-2p
TIne O Delste Tne Olchange [ Addition
KAME NAME
STAEET ADDRESS STREET ADOAESS
CITY-S1-2IP CITY-5T-7%
TIRE . [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIFY-ST. 219
t2. | hareby certify thal the information sup?liecl with thig !iling does not qualify for tha exemplion staled in Section 1 19.07;{3)(0. Flgrida Stalutes. | furiher cerlity that the information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an otticer or direcior
aof the corporation or the receiver or trusiee empowared (o exacute this report as required by Chapler 607, Florida Slatuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wix ampowered.

SIGNATURE:

Try=e81-4Y'?

SKEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

/{43

Daytime Phone ¢




