FILED

May 05, 2003 8:00 am
uﬁ%ﬁﬂnnﬁg?&gg %'l‘a';’%%ﬁ‘l)n"m | Secretzlry of State

DOCUME NT # P96000043228 05-05-2003 91879 002 ***150.00
Entity Name
S.P.B. INDUSTRIAL PSYCHOLOGY, INC.
PrinGipal Flace of Business Mailing Address
7800 W OAKLAND PARK BLVD, BLDG & 7800 W QAKLAND PARK BLYD BLDG G
SUNRISE, FL. 33351 us SUNRISE. FL 33351 s
Sulte, ApL 4, eto. Sute, ARt #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £El Number Applied For
‘ : 65-0669067 Not Applicanle
Zip "t Gountry Zip Country ) ) $8.75 addiional
. ) _ N 5. Cetificale ot Slitus Deswed‘ , O Fov Required
6. Name and Address of Curnent Reg lmrod Agent 7. Name and Address of New Registered Agent
Name -
MICHAEL BRAULT CPA
E.OOGWGUAKLAND PARK BLVD : Strest Adcress (P.0. Box Number ks Not Acceptabile)
[n]
FORT LAUDERDALE, FL 33351
City FL J 2ip Code
8. The above named entity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and a¢cept
the obligations of regslered agent.
SIGNATURE
Swnatus, lypad o pin@d nama of regisiemd agan and it il appiicabla, {MOTE: Ragisared Agant Signaiu s raquirad whén insuaiing) OATE
9. Flegtion Campaign Finanging $5.00 may Be
Trust Fund Contribution. {0 Addedic Fees
10, - 3 CT0 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P - : 7 Delete MLE Octange  [J dgiition | &
NAME GAUTHIER, PIERCE HAME g
stEETApDAESs | 376 BOUL. ROLAND-THERRIEN #5601 STREET ADDRESS 3
civy-51.29 LONGUEUIL, QU J4H 4 cav-s1-ap &
TE O pelete LE [d Giange  [J Adution %
HAKE . HAME
STREET ADDRESS SIREET ADDRESS
Cilv-51-2P Cy-s1-zp
e ] Detete mE [0 Ctange (] Additon
NAME T T e - T . o ] NME T | T e -
STREET ADDRESS STREET ADDRESS
Cny-s1-.2p tiv-s1-ap
e 0 telew me [ crenme [ Addition
HAME NaME
STREET ADDRESS SYREET ADDRESS
Ciy-51-2P cny.st-2ip .
e O Delete IME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
| CY-s1-28 TOY-51-2p
e [ peee nLe D Chamge (] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS.
[} Y B 4 [o O )1

not qualify for tha exemption siated in Seclion 119.07{3)1). Floricia S1atutes. | further ¢cenity that the information
rate ahd that my gignature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute this report as required by Chapter 607, Floida Statuies; and thal my name appears in Blogk 10 or Block 11 if
a.

ya /_zo/a.a [954) 749 -For.

IGNATURE AND TYPLD Oﬂ'l'fllll;ED NAME OF SIGNNG DFFICER 00 DIRECTOR Caw Quylirna Phana #

7/ Pierre GAuThice

12. 1 hereby certify that the informatipy supplied with this filing o
Indicated on this report or suppjeshentat report is true and 2
of the gorporation or the recelvéyor trustee empowered to
¢hanged, or on an attachme nJffith an address, with all ofl

SIGNATUR




