FILED

" 2001 UNIFORM BUSINESS RERQRT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # P99000019608 Secretary of State
1. Entity Name ' 06-15-2001 90169 038 ***158.75
PSYCHORESTOLOGY, INC.
Principal Place of Business _ Maiting Address ‘ N
4501 NORTH STATE ROAD 7 4501 NORTH STATE ROAD 7 ) A1) o
LAUDERDALE LAKES FL 2319 , LAUDERDALE LAKES FL 33319 - 1009338%»
s s KNI CRR - -
Suite, Apt. #, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE ‘ ‘
City & State City & State - 4. FEI Number 65.1m9402 Applied For
’ , Not Applicable
.,_:E...--'._._....,.,_.-.__ couny o -. . Zi p - "Coumry e us: Centificate of Status Desired [?:ﬁ_?g';im“‘m’ )
;e | i~ _8..Nama end Addrass of Currert Reglstered Agent- = - —~ ~ 7'~ ———7. Mame ond Address of New Reglstered Agent - - ——— - — | -
' Name
ESA(?'IH%O%E'SHSGTE\'IP? ROAD 7 Streat Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
' City Zio Code
J 7 d FL

be the purpase of changing its registered cffice or reglstered agent, or both, in the S!alaoi/‘
I/ /00
o appihcapia /— / DATE

SIGNATURE:

Oaytlrne Phons &

b T
E
SIGNATUR (NOTE: Ragisterad Agant Wwb{m rensiaiog)
is corporgfon s eligitie 1o satisly FILE NOW Il FEE IS $150.00
8. This corporgfion Is eligibia to satisly s Intanglble ! . 10, Election Campaign Financing - $5.00 MmayBe
Tax filing requirernent and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
- (See criteria on back) - —-  —[GI -~|-f -‘Make Check Payabile io Depariment of State / - Tt T e ’ T
1. OFFICERS AND UR&CTORS l 12. Z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D 0] Deles TmE / Ochnge [ Addition §
NAME FABRE, GEORGE DR NAME g
swees aopeess | 4501 NORTH STATE ROAD 7 DRESS 3
or-s1-2¢ | LAUDERDALE LAKES FL 33319 : CiTY-§1-22 &
| TME ) 1 perete Tme : O change [ Adition g
HAME FABRE, YOLETTE .} g
streer noress | 4501 NORTH STATE ROAD 7 . | seeT ApoRESS .
or-s1-22 | LAUDERDALE LAKES FL 33319 - | em-stzp
TR B - Tl veee A 1 - [ Changé " [] Addition
7 N
| o AME - e o M L . ) o B .
[ STREET ADDRESS - K sreerADDRESS [T - - - —- .- RS SUR P
CITY-§T-2P. CITY-§T-2P ]
. ] TME 03 Deleta TILE D change [ Addition
T e HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-51-2IP .
me [ Dewete [ Rt D Change [ Acdition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
Tme [T Deicte g Ochnge [ Addition
NAME | 3
STREET ADORESS STREET ADDRESS
CivY-ST-2P o~ - OITY-$1-21P
13. | hereby cﬂrtilz that the intormayon sjlpplied with this filing does not qualify for The exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further Centify that the information
indicated on this report or supglemy .%Lem true end accurale and that my signature shall have the same legal eflect as it made under oath; thal | am an officer or direcior
of the corporation or the recejfrer Be prpowered 10 execute this report as requirad by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmefit an ad ith all 0 8 empowere / _
.,
] ‘8//700/ (\95‘_-})73’ S-305]|

] ’ }oonmmmwmomcencnmon _ / '




LI

Ahachmen
A09590%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31,2001

PSYCHORESTOLOGY, INC.
4501 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Subject: PSYCHORESTOLOGY, INC.

Reference P:¥99b0601966§3_ -
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

~ Please note the money amounts differ on the check. The numeric and written

amounts must be the same. Please send a corrected check for the proper
amount.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER,

T m——— B

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



