2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # NOO000004946
FIVE STAR YOUTH OF AMERICA, INC.

A i X P

Principal Place of Business

4815 N COUNTY RD. #661
ARGADA FL 34266

Mailing Address

4816 N COUNTY RD. #661
ARCADA FL 34266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90052 001 ****70.00

22005150

BRI

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEt Number §5-1034903 Applied For
., Not Appiicakle
Zip Country Zip Country [D/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

Name

T L& e

iy

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

Ciy

Zip Code

FL

the abligatibns of registered agent.

SIGNATURE

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

di/d 03

Slgnarurkped ar pn“ed name of registered agsnt and title if applicable.

(MOTE: Registerad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

10. QOFFICERS AND DIRECTORS * 11.
TIE DP [ Delete TINLE [ change [ Addition
NAME TUCKER, JACQUELINE W NAME
sTreer ADDRESS | 4816 N COUNTY RD, #661 STREET ADDRESS
CITY-ST-2IP ARCADA FL 34266 CITY-ST-2IP
TIME DV O celete TIILE [ Change [ Addition
NAME STONE, KENNETH W NAME
STREET ADDRESS | 3943 NW NORTH RD STREET ADDRESS
CITY-ST-2IP ARCADA FL 34266 CITY-S$T-21P
TILE DS T e == e == [7=5=7 =7 TOET R LTI ehange U] Addition
MAME ANTHONY, PATRICIA NAME
sTReT ADDRESS | 223 N 28TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
| TITLE O pelete TLE [ change [ Addition
| NAME NAME
| STREET ADDRESS \ STREET ADGRESS
- CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

12. | 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 certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florigia Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve

Oz S 7o S =2

Fi3
G- 0753

CR2E037 (10/02)




