2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002496 Jan 27,2002 8:00 am
*- By ane Secretary of State

URBAN YOUTH IMPACT, INC. 01-27-2002 90029 005 ****6] 25
Principal Place of Business Mailing Address
2724 N AUSTRAILIAN AVE PO BOX 222592
BLDG # 2 WEST PALM BEACH FL 336222592

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address |||Im|l I|I|Im m IMI ll“l |||’ |||’

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
91'1901 103 Not Applicable
- " - .
zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name )
2
HOBBS WILUAM 1 Street Address (P.O. Box Number is Not Acceptable)
]
5253 FOX TRACE
WEST PALM-BEACH FL 33417
City FL Zip Code

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

SIGNATURE

Slgnatura, Wped or printed name of registersd agent and title if applicable {NOTE: Registerad Aganl signature reguired when rainstating) DATE

. 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. CI fdded tohli?t;s ° Department of State
10. IS “GFFICERS AND DIRECTORS [ - b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e {1 Change Additian
NAME HOBBS, WILLAM T NAME Leo F. Abdelia d ﬂ
streeT aporess | 5253 FOX TRACE STREET ADDRESS | S5 43 Aler: J’h/?k e ﬁ Vi
omv-st-zP  |WEST PALM BEACH FL 33417 Norvsee | paty Begeh Gardens  Fl- 3348
THLE D Delets TILE D ’ L] Change Addition
NAME CHAPMAN, RONALD $ o NAME Edin B”QL\ .
sTReeT A0DRESS | 312 PALMETTO ST STREETADDRESS | f4ibet B th st
crv-5-22 | WEST PALM BEACH FL 33405 oSt |West Palm Beach, FL 33401
TE 187 e ~e - [ Delete TITLE [) - o [ chenge X Aciion’
HAME WARD, WILLIAM H NAME Terrte] Byrd, PhD
STREET ADDRESS | 10741 QUAIL COVEY RD STREET ADDRESS | G0/ S Flgglér Dr
crv-st-20 | BOYNTON BEACH FL 33436 OY-ST-IP | \Apst falm Beach  FL 3340}
TLE D Delete TITLE D- - ! [ Change ‘Addition
e GANT, CARLTON ® | James Chapman %
streeT aooress | 5938 ORCHARD WAY serT aooRess |SR3X L ndan AV
orv-st-z2¢ | WEST PALM BEACH FL 33417 orestar Ngkeland \ FL  338/0
TITLE D. O Delste TITE D ’ [ Change gAddition
NAME SCREEN, RON NAME Robort Marker—
sTReer anoRess | 10500 SEA HOLLY TERRACE STREET ADDRESS | 0.6 65 SE Terr qpm P/
cry-st-z¢ | BOYNTON BEACH FL 33436 CITY-ST-21P TMyé’bﬁ?. Fi.  JI3449
TITE D X{nge TITLE D’ . ] Change (E’.Addition
N BOUCHLAS, SAMUEL NE Sherry Scott-Seretean
steeT aooress | 1480 S MILITARY TRAIL streetaooness | 1@ 700 Qakerook Cir
orv-st-2p | WEST PALM BEACH FL 33415 oS0 | Boog Raton , FL. 33434

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 certify that the information
indicated on this report or 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 receaiver ofirustes empowered to execute 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 withfan address, with all othey lije empowered.
ul/
_ ﬁ;’l : Y
SIGNATURE: BYAAF JRE THEGTIRED IR{EPN Gbi- $32- 9320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v odte Daytime Phone #

CR2EQ37 (9/01)



