2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044379 FILED
1. Entiy Nare Mar 22, 2000 8:00 am
WESTON CENTER FOR PSYCHOLOGICAL SERVICES INC. Secretary of State
03-22-2000 90185 014 ***150.00
Frincipal Place of Business Mailing Address
€44 STANTON DRIVE 644 STANTON DRIVE
WESTON FL 33326 WESTON FL 33326-3591
TP s R A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
QS -0 C‘ 5 70 (:;""l" Not Applicable
Zip Country Zip ) Country 5. Certiticate ot Status Desired O ?g'ggql_ﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFFAB“'LER' DAUA E Street Address {(F.O. Box Number is Not Acceptable)
644 STANTON DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and tie if applicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filingprequirementind elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. $r|§§11 |?nn(;a(r:n ailrigbnuri:: neng O fsdgq N'lay Be
(See criteria on back) x Make Check Payable to Department of State Hne o ‘ dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delere” TILE [ change [ Addition
NAME SAFFA-BILLER, DALIA E NAME
STREET ADDRESS | 6544 STANTON DRIVE SYREET ADDRESS
GITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
TITLE [ Delete TILE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7tP CITY-ST-21P
THLE O delete TIMLE [dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-S7-21P
oTine O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 i
Q.

Su ). bres.  3/6-D

changed, or on an attachment with an gddresg, with all other like

SIGNATURE:

cTof

Date Daytime Phore #

CR2EQ34 (9/99)



