|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000043228
S.P.B. INDUSTRIAL PSYCHOLOGY, INC. |

t

Principal Piace of Business

7800 W OAKLAND PARK BLVD. BLDG G
SUNRISE FL 33351
us

Mailing Address

7800 W OAKLAND PARK BLVD BLDG G
SUNRISE FL 33351674
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90081 006 ***150.00

MU

DO NOT WRITE IN THIS SPACE

L

City & State City, & State 4. FE! Number 65 066906 Appiied For
I 7 Not Applicable
Zij Countr Zi Countr . iti
P ountry |p| 4 5. Certificate of Status Desired O $875 .l}ddltlonal
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - l Name
BEHAR’ LARRY J PA Street Address (P.O. Box Mumber is Not Accentable)
888 S.E. THIRD AVENUE :
SUITE 400 !
FT. LAUDERDALE FL 33316 l = 75 Cods
ity
‘» FL
8. The above named entity submits this statement for the purp:)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature. typed or printed name of regsterad agent and ttle if appllicab\e (NOTE' Registered Agenl signaturs required when reinstabng} DATE
9. $h|sf‘cl:_orporat|.on is et;glb:je tcl': sfxtlffydlts Intangible FILi NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elecls to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

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

LE P [ pelate TITLE [J Change  [] Addition
NAME GAUTHIER, PIERCE NAME

streer ancress | 375 BOUL. ROLAND-THERRIEN #501 STREET ADDRESS

CITY-ST-2IP LONGUEUIL QU J4H 4 { CITY-ST-2IP

TiTE . 1 pe'dls TME [ Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITV-53-21P ! CITY-ST-21P

TITE ' [ Deete TITLE O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘l CITY-ST-2IP

TITLE ' O Detete TITLE [ Ghange [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-5T-21P

TITLE I (3 petete TLE O] Change [ Addition
NAME HAME

STREET ADORESS $ STREET ADDRESS

CITY-ST-21P i CITY-57-7IP

TITLE l O elete TILE [7]change [ Adeition
NAME : NAME

STREET ADDRESS W‘ STAEET ADDRESS

CITY-S1-21P p ! CITY-ST-21P

13. | hereby certify that the infarmation supplj
indicated an this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wit

wilh this filing g
'Bport is true &

gxée

T A

not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L]

ZACHATURE N0 TYPED OR

LSIGNATUFIE:

tNTED NAM.E'i OF SIGNING QFFICER OR DIRECTOR

*‘ YD3-€0 Hoty _

Daytuma Phone #

I

CR2E034 (9/99)



