2003 FOR PROFIT CORPORATION
UNIFOBM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

ngNymyENT # P02000111724

PSYCHOLOGICAL & EDUCATIONAL SERVICES, INC.

Secretary of State

03-28-2003 90099 048 ***150.00

Principal Flace of Business
6475 D'ORSAY CT
DELRAY BEACH FL 33484

Mailing Address
6475 D'ORSAY CT
DELRAY BEACH FL 33484 .

IR G ity Qs

3. Mailing Address
Sane ~BS

Suite, Apt. #, etc.

e 3

Suite, Aﬁ(ilicob.PgL ? ~ o

GO R LA

XCHECK HERE IF MAKING CHANGES

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33139

Clty & Statg, - it St% <, 4. FEI Number Applied For
~ -
\BD Mok \ E\OMD——- ¢ Sl(‘*’v$ O)\ - OLp‘TA-'Q'Qa\ Not Applicable
\ Cpuntry Country 5. Certificate of Status Desired Od $8.75 Additional
A ‘bﬂ‘ M u(:)D Fee Required
6. Name and Address of Current Heglstered Agent 7._Name and Address.of New.Reglstered Agent .
R T e e —— = e - - Naﬁe - -

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Cede

L

the chligations of reg\slered agent.

%
k)

SIGNATURE

=

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registerad agent and e if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

¢ © FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fée will be $550.00
i Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

& 10 ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘.-1ITLE” D O petete TILE [ Change [ Addition

NAME & - RUNSDORF, MYLES NAME

STREET ADDRESS | G475 D'ORSAY‘QT STREET ADDRESS

GITY-5T-2IF DELRAY BEACH FL 33484 CITY-S1-21P

mE ' O oeletz TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-21F

TITLE B [ pelete me | — O Change ] Addition
TNEME i TR T T T T T R e ’”““m‘b—’ T - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE ] Detete TILE ] Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2P

TITLE [ Delste TITLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 petete TILE £ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

T

12. | hereby certify thaf lhe?a@:\n supplied with this filiy

not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report 6r supplemental report is true and accural d
of the corporation or the recei uktee empowerad 1o execute this
changed, or on an attachmen‘rw angddress, with all other like empowe

SIGNATURE: _/ XA IATURE REQUIRED

ort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3% /D‘b

/SIGTIA'I’URE AND TYPED DRVRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytme Phona #

(-2 7L e LN

AL

0

CR2E034 (10/02)



