SIGNATURE: ___ e T gl

SIGNATURE 4D TYPED OR PHINTE[yaIAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P9B000043228 Mar 20, 2002 8:00 am &
1 Eny o Secretary of State
S.P.B. INDUSTRIAL PSYCHOLOGY, INC. 03-20-2002 90049 021 ***150.00
Principal Place of Business Mailing Address
7800 W OAKLAND PARK BLVD. BLDG G 7800 W OAKLAND PARK BLVD, BLDG G
SUNRISE FL 33351 SUNRISE FL 33351 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-0669067 Not Applicable
I i Count
Zp Country Zip ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Hequ:red
E - ~6. Name and Address of Current Registered Agent T -l - * 7. Name and Address of New Registered Agent ™ B -7
BEHAR, LARRY J PA | dé’/ o ZYRA 7 Cra
L
Stre)ﬂ dress (P C, Box Z NotQ; e) é) /
888 S.E. THIRD AVENUE - @ A Lo Jeig v
// "
FT. LAUDERDALE FL 33316 C., FL [59% .~ /
Sy s /SE 2335
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
by -
éIGNATUHE M 2‘# £Fh ;4]6”[(, KM#LT .?/6/0 2
\.' Signature. typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan rginstating) . DatE /7 i
. L e 1] .
8. This corporation is eligible 1o satisfy its Intangible FILE NOW![! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O Detete T {Ochange [ Addition | 5
e GAUTHIER, PiEREE Pl ERRE e £
streeT noness | 375 BOUL. ROLAND-THERRIEN #501 STREET ADDRESS 3
arv-sr-ze | LONGUEUIL QU J4H 4 CITY-5T-2P w
TILE ’ [ pelete TITLE [C] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME— T o e e e e e S e [ glglg =TT | [FTILE T S |ee e S Rt e R [ Change <[] Addition- [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ palete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with th#/iling does not Ilfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i e and accurale’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em, ered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addre i# all other li

: o Al /
Q& AW Asp it fp5



