2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
f Jul 18,2001 8:00 am
DOCUMENT # P99000075105 | > y
1. Enity Name Secretary of State
COMMUNICATION THERAPY ASSOCIATES, INC. / 07-18-2001 90008 038 ***550.00
Y
Principal Place of Business Mailing Address
4849 N.W. 20TH PLACE 4849 NW. 20TH PLACE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
T s 1 OO
4188 Abodon St 418%  Abadon St
Suite; Agt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
“(l)n & State, City & Stat 4, FEI Number Applied For
Nocth Coct  FL Mortn Pock FL 65-0943896 Not Applicablo
.,,(BZIIQ:):%_—-L# ) CC;T‘%” I %pqlgq - ?CouTury: o S ‘_§.___C:_§r_tif,i_ca_1§ of Status Desired . [] Eg'gfqﬁf:;ﬁo"a_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A ¢ ol
COOK. TIFFANY L Teccesa. K\ ™M k()a(\s\ﬂ
' Street Address (P.0,8ox Number is Not Acceplabie)
4849 NW. 20TH PLACE AU LY "ARoaow 8T el
COCONUT CREEK FL 33063
Rocth Poct EL FL | 3{E$7

8. The above named entity submits this statement for the purpose of changing its regjstered office or registegad agent, or both, in the State of Florida.
SIGNATURE /éwf./ 7/ { 3/ o

Signal;e. typed o printed nare of registered agent #nd title if applicable. {NOTE: Regigfered Agent signature required when reinstating} DATE
9, ¥his;9rporaﬁ9n is elilgib|§ tcl) sattisfyci’ts Intangible FILEA;\I?W!!! FEE IS: I$1 50.00 10. Election Campaign Financing $5.00 Moy Be
a filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delzte TITLE [ Change  [] Addition
NAME COOK, TIFFANY L NAME
STREET ADORESS | 4349 NW 20 PLACE STREET ADCRESS
on-s-2¢ | COCONUT CREEK FL 33063 ov-s1-20 :
TNLE VP Yf)eme TINLE [J Change [ Addition
NAME YARISH, TERESA NAME
STREET ADDRESS | 4788 ABADAN STREET ADDRESS \
Livy-St-218 NORTH PORT FL 34287 - . o o JETCSTZP  lemims e .__h.__...,__,_.i_,,“. - -
TITLE P I oslete TILE [3 Change [ Additian
NAME YhArisH, TELESH NAME
STREET ADDRESS | 4= 8% Abadan st STREET ADDRESS
CITY-ST-2P Norih Qecy, €L S4ZETD CITY-ST-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e o [ pelete TITLE ! [ change [ Addition
NAME s ‘ HAME
STREET ADDRESS oy . . STREET ADDRESS —
CITY-ST-2IP o - i . . Qomstae
TITLE O pelete TITLE T [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), 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 directar
of the corporation or the receiver or trustee empoweread 1o execute this4epon as required'{q Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empgifere ) B
SIGNATURE: M 7/ / 37 6) 94 321-533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFWR OR DIRECTOR Date Daytime Phora #

o217

CR2E034 (10/00}



