. |
Jzo‘_qo UNIFORM BUSINESS RE

ORT (UBR)
DOCUMENH"& P99000019608

1. Entity Name

PSYCHORESTOLOGY, INC.

Principal Place of Business

4300 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 3331

Mailing Address

4501 NORTH STATE RQAD 7

|
i
9 LAUDERDALE LAKES F 333195633

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

11

FILED
Jun 01, 2000 8:00 am
Secretary of State

01-12-2000 90123 041 ***158.75

AR R

OO NOT WRITE IN THIS SPACE

Suite, Apt. #. stc. [
1

City & State City & State 4., FEl Number Applied For
éé ~ /00 ? 6‘/ OX . Not Applicable
Zip lCountry Zp Country 5. Ceriificate ol Status Desired m/ 38'75 P‘;dditional
| . Fee Required
6.-Name and Address of Current Reglatered Agent . 7. Name and Addrass of Mew Ragisterad Agent
P .~ Name . . .
F. " GEORGE- DR Streat Addrass (P.O. Bax Number is Not Acceptable)
- -4501 NORTH STATE.ROAD .7 __. - I b e - .
LAUDERDALE LAKES FL 33319 .
City Zip Code
N FL
8. Tha abave namad entity Submits this Statement for the purpose of changing its regjetey . wn or beth, in the State of Florida, /
SIGNATUR / ’7/ R 000
Signatlire. typed d printed name of figlstered agetit and Tile 4 applicable (KBTE. Ragiferad Agem s: re requinad whan rairttating) / ?he
= f
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! ﬁEE IS $150.00 10. Electi aion Financi
Tax filing requirement and elects 1o 4 80, After MAY 1, 2000 Fes wiil be $550.00 0. Election Campalgn Financing $5.00 May Bo
g Trust Fund Contribution. Added to Fees
(Sea eriteria on back) | o Make Chack Payable 1o Depariment of State .
11. | OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
e D I O pelete TITLE Oichange [ Addiion | +
RAME FABRE, GEORGE DR HAME
street apoeess | 4507 NORTH STATE ROAD 7 STREET ADDRESS o
£Ty-ST-2P LAUDERDALE LAKES FL 33319 CITY-ST-2IP
L)
e b ! O Detets e , Ol Change ] Addtion | i
NAME FABRE, YOLETTE A
sweet aooress | 4501 NORTH STATE ROAD 7 STREET ADDRESS
or-st-2P | LAUDERDALE LAKES FL 33319 cery-g1- 27
TLE O petete TME O change [ Acgition
NAME NAME
STREET ADDRESS e —_ STREET ADORESS | ~ c——— e e e - -
i &, O S I . N ChTY-ST-2P - ] L
DT * w7 7 Doeee = - fg-mne T s - Crange - - Ll peation | -
NAME NAME
STREET ADDAESS _ _ STREET ADDRESS
CITy-51-21P CITY- ST-2IP
Tne O belets Tme CJ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-57-2P
e O eles e Ol crange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- 57-2IP ) CiTy-§1-2P )
13, | hereby ceriity that the information supplied with this “"“3 does not quality for the exemption siated in Saction 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature $8)f have Ihe same legal effeci as if made under cath; that | am an officer or direcior
of the corparation ¢r 1he receiver or trustee empowered to execute this report as requirec By Lhapter 607, Florida Statutes; angthal my name appears in Block 11 o Block 12 if
changed, or on an aflaghmant with an address, with all other like empowered. l )
) .
SIGNATURE: (-2 J728
i > /- -
L




