2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D800 am

DOCUMENT # I;°99000019608 Secre,tary of State

1. Entity Name
PSYGHORESTOLOGY, INC. 02-03-2002 90001 002 ***158.75

Principal Place of Business Mailing Addrass
4501 NORTH STATE ROAD 7 4501 NORTH STATE ROAD 7
LAUDERDALE LAKES Ft. 33319 LAUDERDALE LAKES FL 33319

=T i o |

t. #, ?}; ) Sui Apt #, elc DO NOT WRITE IN THIS SPACE

rincipa! Place of Business

WL TLTAS

nY

A B i [ 72, 2335 ™ wrmeue e

ZlB_BB/ 9 C%:yot 4 é 33 /3 Cytry 5. Cerifficate of Status Desired [E/ l§ese Zesm‘:i?dmona'

6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nameg™; j
FABRE’ GEORGE DR Strest Adaress (P.O. Box NumtBris Not Acceptable) i

4501 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319 E557 L. oAkt k- Bl # 250

| LaacérAfL FL [2%5/3

8. The above named entyf sptni =7 4 urpose of clanging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE / .
inted n: f rods T agert and title if licabl {NOTE: R d Agent signatur uired when reinstating) DATE
e f prini amsMge and title if appliceble egistared Agent sig att.uereq en reingtating;
Id . — 'y’ : i m ’

9. This corpration s sligible jrSafsly s Intang bie FILE NOW!!! FEE {6 $150.00 10. Elotion Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fea wi 50.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | O Make Check Payable to Department of State ‘

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

TITLE D [ Delete TITLE [Jchange [ Addition

NAME FABRE, GEORGE DR NAME

STREETADDAESS | 4501 NORTH STATE ROAD 7 STREET ADDRESS

crv-st-2¢ | LAUDERDALE LAKES|FL 33319 CiTY-ST-ZIP

TITLE h) [ telete TITLE [ Change [ Addition

Ak FABRE, YOLETTE NAvE

STREETADDRESS | 4501 NORTH STATE ROAD 7 STREET ADDRESS

ciry-s1-zip LAUDERDALE LAKES|FL 33319 Ciry-ST-2IP

e [ elete TIME [] Change [ Addition

L B NAME

STREET ADDRESS ) ’ "STREET ADDRESS

CITY-ST-2P ciTY-sT-2IP

TILE [ petete TILE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-ST-2IP

TITLE 1 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O Delate TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

e-Hling-does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the information
tr sand acourate and that my signature shall have the same legal effect as if made under cath; that | am ‘an officer or director

Hed 1o exacute tms reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: __-~

all other like
Yz, Vi 7/;0@. (é@072>5’<305|
(dcmn'un /nn‘fv F SIGRING OFFICER OR DIRECTOR / / Date ~ ftime Phone #

13. | hereby certify that the infofmation suoplig
indicated on this report or supplemegiig
of the corporalion or the receiver or ty




