2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072394. ., Apr 17,2001 8:00 am

1. Entily Name
PSYCHSOURCE CORP. ecretary of State
04-17-2001 90155 047 ***150.00

Principal Place of Business Mailing Address
1380 MIAMI GARDENS DRIVE #1658 1380 MIAMI GARDENS DRIVE #1658

MIAMI FL 33179 MIAMI FL 33179 U U U .j B 1 b 3

2. Principal Place of Business 3. Mailing Address H““m "I |l”| | Im“ l "“ || ‘ ||| |I|

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0944585 Applied For
Not Applicable
i G '~le P A Country e _Z_Ip Country 5 Cemflcate of Status Desired l:] $8'75 Additional
- P — P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”™ =~ ————— -y

" Bery | Lowmachi

MUSSMAN, JAY

SlreelAddlr?E%O “Box Nu m‘bi{;sﬁlat{ abl"“c&&ns \DFLUQ_

LY

Ste kS B

CR2E034 (10/00)

" ioma FL |[Z5(1Q
o b L4 ‘
B. The above nam ntity gubrits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR \ LOUU)\QQ:\G \ ‘-l\_\ \\O \
naﬁ@ Pﬂ}ed of printed tegme of registered agem and title if applicabie. |' (NOTE: Ragisteh:d)\gent signature required when reinstating) DATE
b FILE NOWI!! FEE IS $150.00 . - .
12'Sfﬁﬂ'p?;aiﬁ?l§§r'&géﬁ'§ sy o After MAY 1, 2001 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
x THing req 4 ! ) Trust Fund Contribution. O Added o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TME [ Change , [ Addition
NAME LOUGACHL, BERYL NAME 3
sTheeT Aooniss | 1380 MIAMI GARDENS DRIVE #165B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TILE b [ Delete TITLE [ Change [T Addition
NAME KLEINMAN, AMY NAME
sTREET ADORESS | 1380 MIAMI GARDENS DRIVE #1658 STREET ADDRESS
Lrsrae MAMEFLAZY9 . - em-spap ) e e [
e ) ' [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-21p
TME [ Dalete TILE [ Change  [1 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-$1-20P
TME [ Detete TTLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgmand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver rustegspmpowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng wign in addrpss, with all other like Brjpowered.
Bew( \,om)@dm '—lllltol

SIG NATU RE - GHITURE-A{D TYPED OR PRINTED NAME OF SIGNING DFI;I ER OR DIRECTOR
U GER OR DIRECTO! Darg (\q O q\ damone é"




