2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055235 R J zén 30, 2001 18 S 00 am
" Eniy Name ecretary of State
ILYENE L. BARSKY, LCSW & ASSOCIATES, P.A. oGO GO D18 *eelon, 0
Principal Place of Business Mailing Address
1515 UNIVERSITY DR SUITE 116A - : 1515 UNIVERSITY DR
CORAL SPRINGS FL ‘ SUITE 116A VULJdadDd
us : CORAL SPRINGS FL 330M Al
: US ?‘E? <.
e AT RN AN R
- - P - - = puecpe i ph e R -
Suite, Apt. #, etc. - : Suite, Apt. #, etc. _— ' .. DO NOTWRITE IN THIS SPACE
City & State ' . City & State % A' 65‘051 4330 Applied For
. Not Applicable
Zip Country "~ Zip Country 5. Certifi ?5. ’éi Status Desired O gg.g?q l.::!:;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
27 Name ; ’
BARSKY, ILYENEL = .
1515 UNIV. DR. SUITE 116A
CORAL SPRINGS FL 33071,
FL Zip Code

SIGNATURE

Signature, Ypad or primted name of registerec af;‘ﬂ and {itle if applicable. DATE
9. This corporation is"!li ible to satisfy its intan k|ée FILE NOW!!! FEE IS $150.00 : i - ‘
Tax filins’; requirementg and elects iftay’do 50. ° After MAY 1, 2001 Fee will be $550.00 : Egt;:lcézr%agf:r?;ul;::ncmg ] fg;oo May Be
= . . od to Fees
(See criteria on back) oo ﬁ’\ Make Check Payable to Department of State !

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE DP L T Delete TITLE A [ change [ Addition
NAME BARSKY, ILYENE -, NAME : ;

streer aporess | 1515 UNIVERSITY DR. SUITE 116A STREET ADDRESS

-CITY-ST-2IP CORAL SPRINGS FL CITY-37-2IP

TIILE i . [ Delete TITLE [ change [ Addition

NAME . . NAME

STREET ABDRESS . STREET ADDRESS

CITY-5T-2IP N CITY-ST-2IP

TILE " [ Delste TITLE [Jchange  [J Addition
NAME o NAME

STREET ADDRESS ) ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘ ] Delete TMLE [} Change [T Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE S O Gelete TITLE [ Change [ Addition
v - NAME

STREET ADDRESS STREET ADDRESS.

CITY-$T-2IP . CITY-ST-2IF

TITLE [T belete TILE [ change [ Addition
NaME | e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

changed, or on an attachmentwith gn address, Il other like emjpowered.
SIGNATURE: | )5?3 Jof (H&D J5R-0460
Datel Daytims Phone #

Ui

CR2E034 (10/00)



