O -l
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
[DOCUMENT#  P94000055235 '- Secretary of State
1. Entity Name 02-10-2003 90189 016 ***150.00
ILYENE L. BARSKY, LCSW & ASSOCIATES, P.A.
Principal Place.of Business__ __ . Mailing Address
1515 UNIVERSITY DR SUITE t16A 1515 UNIVERSITY DR” - : - Oagw%,b _—
CORAL SPRINGS FL SUITE 1164 8 :
us CORAL SPRINGS FL 3301
us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
- s S 7 ‘ 650514330 Not Applicable
{?pi 7 Country Zp. . . County R R Certificate of Status Desired O - $8.75 Additional
AT T S e o .. FeeRequired
Lo 6. Name and Add'giass of Current Registered Agent 7. Name and Address of New Registered Agent
- : L Name
. . ,
BARSKY, ILYENE L . Street Address (P.O. Box Numuer is Not Acceplabie)
1515 UNIV. DR. SUITE 118A- .
GQRAL.SPRINGS FL 33071
S e _
- ::': ‘; 2 e City FL Zl;? Code
) 8. I{ie'aboife named ent@ty‘submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept 4
"% Flﬁeffob\igaﬂons of regigiéred agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _
R D s o R I T T e I e P — TR T e e e SR -‘*,9.-E] 1 C i F . - - . et
Afi May"T, 2003 Fee will be $550.00 T e e comion T Rt o Fame
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”
TITLE DP 7 Datete TITLE [ Change  [] Addition S__
NAME BARSKY, ILYENE HAME s
sTreeT aoDRess | 1515 UNIVERSITY DR. SUITE 116A STREET ADDRESS 3
CITY-ST-7IP CORAL SPRINGS FL CITY-ST-ZIP <
o
TITLE £ Delete TILE [ Change ] Addition T
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : : . L TME R Ve g e rrg
al NAME 2y s | g et g ' EAM AL NAE e T T o AN e R el
C | s7heer avoRess | ° ST 2 ) STREET ADBESS o cdboamit Hrpsipay e L IR IR SRR e
e b LT ST D |ttt st e S R W Y ST 1P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ' B CHY-§T-ZIP
e [ Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP -
TITLE v . Obelete . Bome o e e e = - - [:Change— [} Additien |——
<|=paME - - o T T '" NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 a1t®j{ith an address, with all ot¥er like empowered.
eolunelame o igee Ba csk ez {gsng o
SIGNATURE: A M@o&/ PG EQUNEEEhe P s R & [A1103 Gs4) 9620
sIGNATTE AND TYPE PRINTED NAM?TF SIGNING OFFICER OR DIRECTCR 1 Dater \ Daytime Phona # .




