2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

o 1 1
DOCUMENT # P99000037708 Apr 18, 20011‘88:00 am
1. Entity Name ecreta O tate
CONSULTATI .
PSYCHOEDUCATION & FAMILY TATION, INC 1182001 9100355 011 150,00
Principal Place of Business Mailing Address
o15t mRAMAR Prwy - S| 6151 MIRAMAR PKWY Hh {
MIRAMAR FL 33023 MIRAMAR FL 33023 4y o
C0047750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0914145 Appliad For
Not Applicable
7 i .
P Country & Country 5. Certificate of Status Desired [ ?eseggqﬁf‘:é“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCOIS, HARRY-HANS . :
8151 MIRAMAR PKWY ‘-(-l c) i q— Street Address (P.O. Box Mumber is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. [NGTE: Registered Agent signature cequired when rainstatng) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 10. Election Campal?” Fmanclng $5.00 May Be
= Trust Fund Contribution. [ Added tc Fees
{See criteria on back) [] Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TILE E T A N & O Chenge  ERdtion
AN S
AME FRANCOIS, HARRY-HANS NAME A lf\mfﬁ &%zD el v Al
G5 T (R AV /. L ¥
sTREET ADDRESS | 6151 MIRAMAR PKWY STREET ADDRESS ) — 22
CITY-5T- 2P MIRAMAR FL 33003 CITY-ST-2IP Mn(’ A e 3500 A
TILE D 1 Delets TILE O Crange [ Acdition
NAME FRANCOIS, PETERSON NAME
streeT ADORESS | 8151 MIRAMAR PKWY STREET ADDRESS
CITY-$T- 7P MIRAMAR FL 33023 CIvy-51-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP
TITLE 1 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITy-87-21P
TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
inclicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverfod trustee empowere;d’to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 127
changed, or on an attachment wittyan address, with 41l other likg empowered.

SIGNATURE:

T

“FRD T P.E OR PRINT NA‘M OF, SIGNING OF‘F ER DIRECTO! U ; h N : N :
BETTRAREYL Q%g%‘goalpﬁ.b[d‘i\li e



