FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # $24345 Secretary of State
01-22-2003 90148 043 ***150.00

1. Entity Name
THE UNITED STATES JOURNAL OF DRUG AND ALCOHOL DE

PENDENCE, INCORPORATED

Principal Place of Business Maiiing Address
3201 SOUTHWEST 15TH STREET 3201 SQUTHWEST 15TH STREET
DEERFIELD BEACH FL 33442 OEERFIELD BEAGH FL 33442
2. Principal Place of Business 3. Mailing Address H"Hl]l“l HI” I’l" mu ”lli ||” III” I"" |||'| |"H Iml Im”lll
Suite, Apt. #, alc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—171 1254 Not Applicable
ap > Country Zip (?ountry 5. Certificate of Status Desired [ gi'gesq lﬁ;ﬁecgtional
6. Narne and Address of Current Registered Agent. e T T 77, Name ‘and Address of New Reglstered Agent
* Narne
PERLOW, JEFFREY M. Street Address (P.O. Box Number is Not Acceptable}
C/O PERLMAN & PERLOW, P.A.
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Attor Moy 1, 2003 Fee Wil o $550.00 8. Elocon Gampalgn Financing _ $5.00 May 8o
§ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTCRS | IER2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P L3 Detere TITLE [ Change [ Addition
NAME VEGSO, PETER NAME
streeT anoress 1 3201 SOUTHWEST 15TH ST. STAEET ADDRESS
cnv-sT-2¢ | DEERAELD BEACH FL CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
CTLE- e s evm — e e o e Flpglele ~—-TTE - N -t = - [Mchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . /\ CITY-57-2IP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemepial report is andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee emp red tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with/an a dre all er like empowered.

SIGNATURE: S/ b REOLIRED D3 G5 F0J 2T

¢
SIGNATURE ANDYYPED OR anrsn‘ﬁmﬁﬁr SIGNING O R DIRECTCR 77 Date Daytima Phona #

(ST VIvp Y V)

w

CR2EQ34 (10/02)



