2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

PngNEJmM ENT# P99000019608

PSYCHORESTOLOGY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90049 003 ***158.75

Principal Place of Business Mailing Address
7573 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33319 SUITE 250

LAUDERHILL FL 33113

5557 W. OAKLAND PARK BLVD.

G A RAVARE G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65—1009402 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificale of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ’ T ’ Name ’ T o ST ’
FABHE' GEORGE DR Street Address (P.O. Box Number is Not Acceptable)
5557 W. OAKLAND PARK BLVD.
SUITE 250

City

Zip Code

LAUDERHILL FL 3331 /

8. The above named e
the obligations of r

am fam \ar with, and accept

SIGNATURE A
f X i itle if li 3 TE: i i i ail i AT
VA ngnm;elyed or gnn_u-e,nw of re‘gél"r?_gf_gﬂ(\and title if applicable. {NOTE: Registered Agent signatura required when reinstating} C. E/
FILE OWE . $1500 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 F > wil $550.00 Trust Fung Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE ] change  [] Addltion
NAME FABRE, GEORGE DR NAME
streeT anoress | 4501 NORTH STATE ROAD 7 STREET ADDRESS
crv-s-z¢ | LAUDERDALE LAKES FL 33319 CITY-§T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME FABRE, YOLETTE NAME
sTReeT ADDRESS | 4501 NORTH STATE ROAD 7 STREET ADDRESS
or-s7-20 1 AUDERDALE LAKES FL 33319 CITY-ST- 2P
TITLE Cl'Delete™ =>4 TME meno— e o - - - [E] Change - ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ perete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP

gna an:
; powered to Pt

indicated on this repart or suppl

g empowered.

SIGNATURE:

12_ | hereby certify theif the informationLupgliéd with thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
yte this report as required by Chapter 607, Florida Statutes;

if madg under oath; that | am an officer or director
nd thayf my name appears in 8lock 10 or Block 11 if

WALE %‘y)7ﬁs -85 |

( SIGHATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

/ / Date L~ Daytime Phone #

CR2E034 (10/02)




