2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NOOOOO0O07120

1. Entity Name

Y, INC.

CONCERNED CITIZENS FOR THE YOUTH OF OUR COMMUNIT

May 22,2002 8:00 am!
Secretary of State

05-22-2002 90156 004 ****51 .25

Principal Place of Business Mailing Address
2710 SW STH ST

2710 SW STH ST .
BOYNTON BEACH FL 33435

BOYNTON:BEACH FL 33435

431497

.

2. Principal Place of Business 3. Mailing Address

LA &,

NI A o A o) A; -
T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ! Applied For
65"1049972 Not Applicable
e Country 2 Country 6. Centficate of Status Desired ~ []  98+7D Additional
- Fee Required
- g —Name and-Address of Current Registered-Agent 7 Name and-Address of New Registoréd Agant
: ~ Name
¥ TiNng TRIMLAR e
. g Street Address (P£. Box Number i t Accepta <.
ECKLER, JAMES F ¥ 204 GucpsTildnm BLvo >
2710 SWSTH ST
BOYNTON:BEACH Fi; 33435- - —
| “Deceny Beacw  FL | Exdpy |
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 Florida.
.| signaTURE TAMNMES * ECAER ;r m ‘/fu’?}éﬂ. _
. Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered AggQt §gnature required when reinstating} ToatE '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [J Changz [ Addition §
a
N ECKLER, JAMES F NV e
STREET ADDRESS 271osw 5TH ST STREET ADDRESS ) 8
cr-s1-2¢ | BOYNTON BEACH FL 33435 pirvst-z¢ &
e VD oo J Delete TITLE Dl change [ Addition | &5
4 . ;
NAME GRIEVE, DEMETRIA E : G
- STREETADCRESS |BA4 SEBTHOR . cmr . v = o = emwr o -o - JJSTREETADORESS | L o — I S PR X e T
orstZ° | BOYNTON BEACH FL 33435 a-st-2p -.
e s - [J Delte T (D Changs L] Acition
NAME BUZEN, KRISTINA NAME
STREET ADDRESS 93 CUYAHOGA RD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FI. 33467 CITY-5T-ZIP
TME D ‘ 1 Delete TITLE [} change [ Addition
NAME "Ting Tﬂjlﬂbﬁ’fz NAME
STREET ADORESS L? ) 6 us ’ ‘ ‘m STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete e [ change [ Addition
NAME Jcpﬂ NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-2IP & CITY-ST-ZIP
TITLE 'm ’ i ) O oelete TITLE T Change [ Addition
NAME JbY ~ ir 4 NAME
STREET ADORESS | "2 2 5’ J &40 £ STREET ADDRESS
7 | Deegdy PBEACH Fo I A4S oy-st-2¢
12, | hereby certify that the information suppfed with this fﬁnadoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
"Jindicatedion;this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the.corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed; or on'an attachment with an address, with all other like empowared.
N - oy o w.- i? prom 1o 7 lt:\ i . ‘3' TS
SIGNATURE: _ Jihies) A& )&z UUNOrRs, ZL&A, 439Yvs> SU—T27-F23P
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Data Daytirne Phane #




