2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047918

1. Entity Name

THE PSYCHOLOGIST LINE, INC.

Principal Place of Business

20801 BISCAYNE BLVD.

Maiting Address
20801 BISCAYNE BLVD.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90112 022 ***150.00

MIAMI FL 33180 MIAMI FL 33180-1430
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2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOH Not Apglicable
Zi Count Zi ntr iti
® ountry P Country 5. Cerlificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"ZHAKL DANI Street Address (P.C. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeroed agent and bitle if applicdble. {NQTE: Registerad Agent signalurs required when reinstating) DATE
- . ST e e o L T oEn XY, "H' - I o T e Rate i = tee T - - Il
9. This corparation is eligible to satisfy its Intangible FILE NOW?! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added 1o F
Make Check Payable to Department of State dded 1o Fees

Trust Fund Centribution.

|

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

TITLE C O Delete TILE [ change [ Addition
NAME ITZHAKI, DANI NAME

sTreeT a0DREss | 20801 BISCAYNE BLVD. STREET ADDRESS

omv-s-2¢ | MIAMI FL 33180 CITY-§7-2P

TIME PD . [ Delete TILE [ change [ Addition
NAME -HIRSCH, MARK N NAME

streer ADDRESS | 20801 BISCAYNE BLVD. STREET ADORESS

crv-st-ze | MIAMI FL 33180 CITY-ST-2IP

TITLE 7 Delete TITLE (T Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-$T-ZiP

TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME o |, .- ) [ Delete TITLE [Jchange [ Additicn
NAME I e RE - — v -l o —— e —

STREET ADDRESS STREET ADDRESS ”

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelete ITLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

13."( hereby Gertify that the'information supplied with this filing does not quali
indicated on this report or supplgmental report is trug and gecurate ang
of the corporation or the receivef or trustee empo! 7o b

changed, or on an attachment an addrgaf, empowered.
SIGNATURE: ___9IYN A, OIREY ! T2Hak (fi oo
SIGNATUR D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



