2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSENL;JMENT # P02000079672

POSSIBILITIES COUNSELING SERVICES, P.A.

Principal Place of Business
420 SE 18TH ST,

Mailing Address

4741 NE 27TH AVE.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90948 005 ***150.00

FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33308

VTGRS A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

r— —

e =

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State

City & State

“4. FEl Number™ ™ 7~ T e e - | Applied For
Q‘g N7 ,?8(‘)(3 ;\ Not Applicable
Zi Countr Zi Count "
® Y ® ounty 5. Cartificate of Status Desired 0 $8.75 Addiional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145

" Shavon Koserman

Street Addre s (P.O. Box%ﬂb is Not Acceptable)
Hr4 hiE 27 ﬁue_nue)

“Eort Louderdale,

FL

BEBOY

8. The above named entity submits this statement fer the p
the obligations of registered agent.
|

SIGNATURE

Sharonfseran ¢ /. 3/03

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

Signature, typed of printed name of register%am and titte it applicable

{NOTE: Registered Agent signalure required when reinstating) D,

ATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FI(;fida Department of State

Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOAS IN 11|
THLE PSTD 1 Delete TILE (] Change [T Additin 7
NAME ROSEMAN, SHARON ~ HAME
streeT anoress | 4741 NORTHEAST 27TH AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE Y [} pelete TITLE [Ochange [ Addition
HAME ROSEMAN, PAUL NAME

. sTreet AnDRess | 4741 NORTHEAST.27THAVENUE . .. .. . . SweErapomess_| . _ .. . _ __ . - e .
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-5T-21P _
THILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete MLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- ZIP
TIMLE |j Delete | THLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE (] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify thafthe inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cr directar
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wit

SIGNATURE:

7 like empowered.

4]

1)\2777

43/

9547724603/

Data 'Daytime Phone #

AV GBEEEE0

CR2E0234 (10/02)



