FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 19. 2002 8:00 am
DOCUMENT #  S36813 / Slf):cre’tary of State

1. Entity Name

JEFFREY F. SPAR, PH.D, PA. / 09-19-2002 90151 009 ***150.00
Principal Place of Business Mailing Address

485 SW 72 ST (SUNSET DR) 9485 SW 72 ST (SUNSET DR}

A-222 A-222

MIAMI FL 33173 MIAME FL 33173
: - A0 ATADM GO
3. Mailing Address

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W247819 Not Applicable
i : | Counts iti

2P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent_ .- —- - . 7. Name and Address of New Regisiered Agent

- Name

SPAR' JEFFREY F. Street Address {P.O. Box Number is Not Acceptable)

9485 SW 72 ST

A222

MIAMI FL 33173 City FL | 7 Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DAYE
9. This corporation is sligible to safisfy its Intangible | FILE NOW!!! FEE IS $5_50.00 = | 10, Et6etion Campaign Financing $5.00 May 8
. aTax fl|ln.g requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 Addod 10 Fess
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE P [T celete TILE O change (] Addition
NAME SPAR, JEFFERY F. NAME
sTReeT ADORESS - 41285 SW 92 PLACE STREET ADDRESS
CTY-5T-2P MIAME FL CITY-57-2P
TITLE [ pelete TITLE [J Charge  [] Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
. THLE - ; N TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Dalete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O Delete TITLE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmep with an address, with all other like empowered.

SIGNATURE: -J%::?UM%D 23057 x 7807 «x

- e

CR2EQ34 (4/02)



S - -~ Re:Jeffrey-F-Spar-PH.D-PA—.  ~—Fims . - ﬂ_eﬁ______ Ny

—

i -

- _Attackment-

““current basis for all previous years..” - - T . . : )

" Thank you for your assistance in this. matter. LT . o U X

JEFFREY F. SPAR, Pa.D., P.A. - - : = izl
- 'PSYCHOTHERAPY AND CORPORATE CONSULTING \m{:;hz ».Y’) 9 2

| N o “ SUITE A-222

B N _ - - D485.SUNSET DRIVE -
L MIAMI, 'FLORIDA 33173

_ - _ (305) 279-C007 EXT. 201

Septefber 3, 2002 I . B ~

" Division of Corporations - T2 L 7 - T T T - -

Uniform Business Report Filings;' . T - L

'P-O. Box 1500 R e T , T e LT

Tallahassee, Fl. 3@?02—15(}0 ‘ -7 o , , ‘ - : I

Document # $36813-
Dear Sir, . S L

Kindly accept the enclosed form (Uniform Business Report — 2002) and the accompanyin o
$ 150. check as payment for my filing fee. 1did not receive any prior formsor -+ -
communication regarding this form for the year 2002,.and have always filed thisfoomond . = ..

Sincerely, . ' : =TT

Jefftey Spar™ % S B o ) T ' - -



