2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002374

1. Entity Name

YOUNG LION'S YOUTH ORGANIZATION, INC.

Principal.Blacs.of Business sm——-——— —'———--M“Mainng-‘Addraés“ —

3612 E. MCBERRY ST.
TAMPA FL 33610

3612 E. MCBERRY ST.
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

IR

FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90365 006 ****6]1.25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
CT NOT APPL'CABLE Not Applicable
Zi i t -
P Country e Country 5. Certificate of Status Desired O 38'75 Addltlonal
) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

oy

Street Address (P.O. Box Number is Not Acceptable)

BHYANT DEXTER. SR
3612 €. MCBERRY ST.
TAMPA FL 33610 = SR
- " ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
- : e o 9. Election Campaign Flnancmg $—5'00 May Be Make Check Payable tO
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. <2, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE D [ Delete TIMLE [ Change [ Addition
NAME BRYANT, DEXTER SR. NAME
STREET ADDRESS | 3812 E. MCBERRY ST. STREET ADDRESS
7| TAMPA FL 33610 ov-5r-2¢
RO | N 3 Celets u e [ change [ Addition
naMERR L. | BRYANT,. CHRISTINE NAME
STREET ADDRESS 3612 E‘ MCBERRY ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 ! CITY-ST-2IP
TITLE D ) [ Delsts 1 e [ change [ Addition
NAME SMITH, TAMARA | mamE
STREET ADDRESS | 5711 TROY CT. #1-107 | STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TITLE D [ Delete | e [ change [ Addition
NAME CHAPMAN, BEN | nonie
STREET ADDRESS 7802 GARRISON ST | STREET ADDRESS
cm-s1-2P | TAMPA FL 33617  CiTy-sT-2IP o _
TMLE [ Delete { Tmie [ Change - [ 3 Addition
NAME { . T
STREET ADDRESS ] STREET ADDRESS
CITY—ST-ZIP/_. ] CITY-ST-2IP
=IME. i R R ) O celete TILE [ change  [] Addition
NAME o - SRS, A i R T NAME et L
EEESS  aae —T =, Setmmes mme e
STREET ADDRESS STREET ADDRESS
CITY- ST ap = ‘_ ‘ GITY-$T-2IP

SIGNATURE

=

emalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signatpre shall have the same legal effect as if made under oath: that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

]9 —02—

62'75* \GNATURE AND TYPED OR PRINTED NAME OF §

NING GFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E037 (9/01)



