2001 UNIFORM BUS

INESS REPORT (UBR)

FILED

DOCUMENT # N96000

1. Entity Name

001969

PRIDELINES YOUTH SERVICES, INC.

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90001 014 ****g1.25

0037370

Principal Place of Business

PO BOX 151072
MIAMI BCH FL 33118

Mailing Address

PO BOX 181072
MIAMI BCH FL 33119

@

RVEUE B

2. Principal Place of Business

{$O Ne 9™ 3T

3. Mailing Address

PO O Ol434-d

DS A

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

DO NOT WRITE IN THIS SPACE

QSIRNATIIDE .

City & State City & State 4. FEI Number Applied For
M | A"/[l ‘ﬁ- M!pﬂ\»{l { (24 650670159 Not Applicable
Zip ) Courtry Zip Country - o $8.75 Additional
3 3 l.}z U S 3 -m, - q_3 "{’0 U\S . 5. Certificate of Status Desired ] Fee Required
L 6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
) ) T Name - ' R )
CROCKETT & CHASEN, PA. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 338
MIAMI BEACH FL 33139
- City FL Zip Code
8. Thgzbbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls 4 applicable, (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS tN 10
e PD [ Delete e D [ Change _B=Laddition | S
NAME BERNSTEIN, CAROL NAME )epl ISE WS'EI:S o s
STREET ADDRESS | 10525 SW 112 AVE #210 stheer aooeess | 1511 cotrsz ST S
ov-stze | MIAMI FL 33176 ov-si-ze | ppprdl L 33734 2
o
TITLE cD Nﬁglgm TITLE C [ Change ;ﬁAddiﬁon o
Q
N LAUDISION, GIGI N Prmiac A FoMED
sTAEET AboRess | 2121 N BAYSIDE DR #1909 smeeTanoeess | {1 200 W 1277 L
| om-stzp | MIAMI FL 33119 ' ov-stze [ MyAMI L 32183 )
me | T T T e e '“""%'ﬁ; e T )”‘ TETTIE S s s S e "7 Change ST Addition™| ™~
o THOMAS, JOE NAME e ey .,? £EICHENBM U~
STREETADDRESS { 1700 SW 1ST AVE #402 STREET ADDRESS /D(Dﬁl < > T=E .
oresi-ze | MIAMI FL 33129 o-STIE | M AL P27
TITLE SD O Delete TITLE ™ [ Change >Z éddilion
NAME ADAN, BERT MAME LrANGELA CULE
STREETADGRESS | 18750 SW 77 AVE STREETADDRESS | 24D 277 &W 125 g
omv-sT-2p [ MIAMI FL 33157 oS-I | AL I AL ,
e D m Delete e [ ] Change /E@dmon
NAME AYRES, DALE : NAME A=~ Yu bt
STREETADDRESS | 1700 SW 1ST AVE #204 STREET ADDRESS | ¢ &~ | NE 5 ST
CITY-5T-2IP MIAMl FL 33129 CITY-3T-ZIP KA | W by m_/ 2 3) _BJ'
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or su; mental 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 regéiver or trustee ermpowoered to execute thig 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, wih all othil\ake/e@d, y
Siciuzi/les RpaiRER PN Y N Sy



