2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032558

1. Entity Name

MARS AND VENUS COUNSELING CENTERS, INC.

Principal Place of Business Mailing Address

S01 S. DAKOTA AVENUE. STE B-2
TAMPA FL 33606-2501
us

TAMPA FL 33806-2501
us

501 S. DAKOTA AVENUE. STE 8-2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 16, 2001 8:00 am

FILED

Secretary of State

L

549767

0O NOT WRITE IN THIS SPACE

05-16-2001 90012 034 ***150.00

i

City & State City & State 4. FE'Number  §G-3378800 Applied For
Not Applicable
Zi Count Zi Count iti
P v P i 5. Centificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EL-BA WI' Y Street Address (P.O B;) Number is Not Accel te;;le) ——
I U u i C
501 S. DAKOTA AVENUE, STE B-2 * P
TAMPA FL 33606-2501
City FL Zip Cade
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prinlad nama of registared agent and tile it epplicable. (NOTE: Ragistered Agant signature required when rainstating) DATE
. L L . 1"
9. Ihlsfﬁfnrporathn is e||tg|blj t? Satlsfycljts Intangible FI:-A‘EQ\’(“?VIJI-‘ FFEE IS"|$;50.00 o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elecis te do so. After + 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME EL-BATRAWI, RAMY NAME
sTreeT ApoRess | 501 S, DAKOTA AVENUE, STE B-2 STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33608-2501 CITY-ST-2P
TILE O Delete g T [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Changz [ Addition
NAME . NAME
STREET ADDRESS. |uem o 3 s 3 St T reneses B STAEET ADDRESS ~ |~ 7 == — - — T
CITY-S1-21P CITY-ST-2IF
TITLE [ velste THLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TILE O pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

ﬂ&fy

SIGNATURE: SIGNATURE AND TYPED OR PRINTED mum:%_j -

Ef- Bateaw’

f/f/Ot

/ 3‘/)} ASY~eSTS

GNING OFFICER OR DIRECTOR

Date

Daylima Phone #

|

CR2E034 (10/00)



