2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am¢

DOCUMENT # P96000001715 Secretary of State
1. Entity Name 03-19-2003 90102 039 ***150.00
JULSONNET PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
4801 S UNIVERSITY DRIVE 4801 S UNIVERSITY. DRIVE
#222 #222
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LT - . - 65-0632175 Not Appiicable _
Zip Cournlry Zip Country 5. Certificate of Stalus Desnred O gg.gfqﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULSONNE[’ SHARON K Streel Address (P.O. Box Number is Not Acceptable)
4801 S. UNIVERSITY DRIVE
#222
DAVIE FL 33328 Cly FL | Zpcode

f-._

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signaltura, typed ar printed name of registered agent and title if applicable. [NQTE: Ragistared Agent signature required when rainstating} DATE
= W
Y ] O .
FILE NOW!l FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N Trust Fund Centribution O Add
; . ool . ed fo Fees
Make Check Payable to Florida Department of Stafen, |
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PD O Delete me [ Change [ Addition
NAME JULSONNET, SHARON K NAME
sTREET ADDRESS | 1724 BREAKERS WAY STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL 33326 CITY-ST-2IP
TITLE 1 Dslate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP T e - e RS ] I e e e - .
TITLE [ pelete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE {7 Detele TITLE [ change [ Addition
NAME IR NAME
STAEET ADDRESS ' ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE 3 Celete TME [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 1 pelete TLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
it

Sbclbdon Brd D 172, SB-/503 5¥ &850 264

LA AME OF SIGNING OFFICER OF DIREGTOR - Date Daytime Phons #

of the corparation or the receive,
.

IATURE AND TYPED OR PRIN

]
<

CR2ED34 (10/02)

'



