2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO04946

1. Entity Name

FIVE STAR YOUTH OF AMERICA, INC.

Principal Place of Business

4816 N COUNTY RD, #661

ARGADA FL 34266 ARCADA FL

Mailing Address

4816 N COUNTY RD. #661

34266

2. Principal Piace of Business

3. Mailing Address

IO

DO NOT WRITE IN THIS SPACE

FILED :
Mar 06, 2002 8:00 am?
Secretary of State

03-06-2002 90023 007 ****70.00

liF

(I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
5-1034903 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e mem o mml s s e = R

TUCKER, JACQUELINE W
4816 N COUNTY RD, #661
ARCADA FL 34266

e ——— i i

. W W -

NAME iyt B —

L aEem mem = - - N

Street Address {(P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE %&4,@‘,_,@._4_ w

Slgnat{re\ypﬂd ar pn nams of ragistered agenl and fitle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

O/ 7/ g 3
odTE Id

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00'May Be
Added to Fees

Make Check Payable to
Department of State

a
W

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

T DP [ Delete TIMLE O Change ] Addition
NAME TUCKER, JACQUELINE W NAME

STREET ADCRESS | 4816 N COUNTY RD, #661 STREET ADDRESS

CITY-8T-2iP ARCADA FL 34266 CITY-ST-2IP

TITLE Dv [ O Delete TILE [ change [ Addition
HAME STONE, KENNETH W NAME

STREETADDRESS | 3943 NW NORTH RD STREET ADDRESS *
_CiTY-5T-2IP ARCADA FL 34266 ) . CITY-8T-ZP

TMLE DS : {7 Delste TIMLE o T ‘Oecmnge  [J Addition
NAME ANTHONY, PATRICIA NAME

STREET ADDRESS | 223 N 28TH AVE STREET ADDRESS

GITY-ST-ZIF HOLLYWOOD Fl. 33021 CITY-ST-ZIP

TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P _
ME [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing 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 Jegal effect as if made under cath; that | am an officer or director

of the corperation or the ¢
changed, or on an att

SIGNATURE:

aiver or trusiea empowared to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered. Féj J—
AT BEIECLRAD JC;L,//s//ﬂra:_- 953-0%53
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E037 (9/01)



