2000 UNIFORM BUSINESS REPORT (UBR)

511

FILED

T 52
DOCUMENT # P99000072394 Jun 19, 2000 8:00 am
. Entity Nama
PSYCHSOURCE CORP. Secretary of State
05-19-2000 90064 023 ***150.00
Principal Place ol Business Maiiing Addrass
1380 MIAMI GARDENS DRIVE #1658 1390 MIAME GARDENS DRIVE #1658 N
MIAMI FL 33179 MIAME FL 331794708
' LT B
., *
e e o T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT w;’me iN THIS SPACE -
City & State City & State 4, FEI Number Applied For
LU_\S?;S Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalu s Deslrad =) ?:;.gasq mﬁonm
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
— ey T T e = e - Name . . -
MUSSMAN JAY D - = _ .| Streat Address (F.0. Box Number.is Not Acceptable) ... . i am e o = -
5881 N.W. 151 ST
#101
MIAM) LAKES FL 33014 e FL [Focea
$. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typad of prirted 2ame of registerad agont and bte i apolicable {NOTE" Registarsgt Agant sgnature requined when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10 S
Tax filing requirement and elects 10 o 50. After MAY 1, 2000 Fee wii be $550.00 " $:3:: ixﬂ%‘gﬂ&:ﬁ"c'"g fgﬁ?o'g‘;’e Be
(See criteria on back) Make Check Payable to Depariment of State ’

of the corporation or the receiver or irystee empowerad to execute this,
changed, or on an attachment with aff ith 2t other like empgwered.

SIGNATURE:

gort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D 1 Dette me [Change [ Aduilion §
HAME LOUGACHI, BERYL HAME &
sReeT aooRess | 1380 MIAM) GARDENS DRIVE #1658 STREET ADORESS §
Cmy-51-2P MIAMI FL 33179 CITY-5T-ZP u
14
LE D O palete ME [ cCrange [ addition | &
NAME KLEINMAN, AMY NAME
streer aporess | 1380 MIAMI GARDENS DRIVE #1658 STREET ADCRESS
CITY-§T-2i9 MIAMI FL 23179 CITY-ST-21P
TIE [ Delete TME O Change [ Addition
MME T NAME - -
STREET ADDRESS STREET ADDRESS
T dR e, L B = £ = -_I OITY-§1-2P o=} = o = - T R R D e e e e — J a3

TITE B O Oslete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P . CIFY-S1-2P
TME . £ Dslete e O change 3 addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITv-ST-7P CITY-ST-DP
TIE O pelete TME Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption staled 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/ifat my signature shall have the seme legal effact as if made under oath; thai | am an officer o{ldlﬁtgrl

ock 12 i

, Benyl LDULQQIL\{\ Ltkzs-loo W-518Q




