2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emny Name

PSYCH NET, INC.

S05175 ..

Principal Place of Business

9950 STIRLING ROAD. SUITE 107
COOPER CITY FL 33024

' Mailing Address

9950 STIRLING ROAD. SUITE 107
COOPER CITY FL 33024

2. Principal Place of Business

3. Mailing Address

May 13, 2002 8:00 am:

FILED

Secretary of State

05-13-2002 90189 043 ***150.00

WA ARG RN

5. Certificate of Status Desired O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\ 650224720 il
“ pplicable
Zip Country Zip Country $8.75 additional

Feo Required. - _ -

— y——T--Name and-Address of pr,ﬁégiste}red Ageny)

6. Name and Address of Current Registered Agent

N E——e

WOOLFSTEAD, JAY 8.

620 STANTON DRIVE
SUITE 107

FT. LAUDERDALE FL 33326

——

oy o {upoltr 7060

e 1 A i

1

D)0/

Al

Y Cbopr N

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or regiy[ered agent, or both, \':1 the State of Flerida.

2@5310 ¥y 57;’

Signalure, typed or printed name of registared agent and title if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wi

Il be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ji2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE STD O pelete TITLE [IcChange [ Addition

NAME MANN, DOUGLAS S NAME

streer a0DRESS | 418 PLAIN STREET STREET ADDRESS

CITY-ST-2IP WALSENBURG CO 81089 CITY-ST-7P

TILE PVPT . [ pelete TITLE [Jchange [ Addition

NAME WOOLFSTEAD, JAY S NAME

steer anoress | 620 STANTON DRIVE STREET ADDRESS

CITY-ST-ZP WESTON FL CITY-ST-2IP

TITLE O Delete TMME | e e e T T [Ochange T Addition
S B e e L T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-51-2IP

TITLE “ [ pelete TITLE O change [ Addition

NAME AR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O pelete TITLE [J Ghange [ Addition

NAME NAME

STREETADDRESS | -~ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZIP

SIGNATURE:.

indicated on this report or supplemental report is true an

tH all ol

r like empowered.

s

YN0+

13. | hereby certify that the information supplied with this filin 5} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and 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 or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl r\l_g 11 or Block 12 if
changed, or on an attachment with an address, E? )

36 -¥30.b

SIGH ﬁnt AND FYPED OR immen NAME oysmuma OFFICER OR DIRECTOR

Dats

Daytima Phone ¥

CR2E034 (9/01)

o
7
&
el

-]
<



