2001 UNIFORM BUSINESS REPORT (UBR) FILED

(I PEr)

i

. i - L]
DOCUMENT # P98000072027  ~ Feb 006, 2001 8:00 am
. ity N ],.37
1 LEI;:ItEyLII?lrIEe COUNSELING, INC Secreta Of State
P : 02-06-2001 90332 033 ***150.00
Principal Place cf Business ' -« +Mailing Address
10406 TAFT ST 7% © 10406 TAFT ST
PEMBROKE PINES FL 33026-2619 PEMBROKE PINES FL 33026-2619
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650857615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additinnal
~ . .. _FeeRsqguired _
[ T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name R
CAGNEY, JACQUELINE Carcs E. flaswnto

10406 TAFT ST Street Adclress Ec.o.goxji.umbsr |'s No; W

PEMBROKE PINES FL 33026-2819

Y Conm bole. ey FL | 38526

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE - Z‘Ll Q1
Signature, typed or printed name of registerad agent and itk it applicabls {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax fiﬁr"g rgquirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add'ed to F:);S ¢
{See criteria on back) v Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Vi e - Vresr and ﬂ(}hange [ Addition
NAME CAGNEY, JACQUELINE NAME
STREET ADDRESS | 10406 TAFT STREET STREET ADDRESS
ciry-St-2IP HOLLYWOOD FL 33026-2819 ciry-st-2Ip
TLE VP Xjelete TITE CJchange [ Addition
NAME COGNEZ, JACQUELINE HAME
STREET ADDRESS | 10406 TAFT ST ' STREET ADDRESS
cmv-sT-2F | PEMBROKE PINES FL 33026 ciry-S1-2ip .
me ) - T Oloeee ~f e ) _P@m* T T [ Change ~ }{ Acdition
NAME NAME Carvos €. Plasenc;a.
STREET ADDRESS STREETADDRESS | Ol Ta .Hv Skreatd
CITY-s1- 2P CITY-ST-21P lambroka. Pvus fL 33926
THLE ™ celete TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered to execute 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 wi i | other like empowered,

SIGNATURE: zlzlo qsH43(3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #




