2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707305

1. Entity Name

HANDICAPPED YOUNG ADULTS SOCIAL CLUB, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90010 001 ****61.25

Principal Place of Business

10641 41ST CT N
CLEARWATER FL 33762

P.

Mailing Address

0. BOX 47461

ST. PETERSBURG FL 33743

2. Principal Place of Business 3

Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—1092984 Not Applicable
Zi Zi t iti
e Country P Country 5. Certificate of Status Desired (] ?g'ggqﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ Y N :&lﬂ,e‘ S = e o e e e o e o e . E—
BOYD’ EVAL Street Address (P.O. Box Number is Not Acceptable)
10641 41STCTN
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and tite it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . - 9. Election Campaign Financing $5.00 May Be bt Make:Check Payable to
FILE NOW: FEE'IS $61.25 Trust Fund Contribution. Added to Fees . Departmerit of State

QFFICERS AND DIRECTORS

ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. 1. -
Tme PD [ Delste TE [ Change  [J Addition

* NAME BOYD, EVA L NAME

sstreet apoaess | 10641 41ST CT N STREET ANDRESS \ 7
crv-st-zp - {CLEARWATER FL 33762 CHTY-ST-2IP
TIME 1D [ pelete TITLE D , Change [ Addition
NAME EDEN, LILLIAN NAME fo RRMNE BIRD A =
staeeT anoress | 6188 80TH ST N sTheer aconess | § 94 3 GULF BWD: STE. A
onv-siz¢ | ST PETERSBURG FL 33709 avsiae  |RED INGTON SHoRES F 33708

qme, SO Ao fome  JVED []Chage_ X Addition_

UAME USTA DEBY TAVE REBERT H . FURNER "y *
staeeT aooress 3031 32ND RD AVE. N sreeranoness | E F RO GULF BLVD: Yo/ 8)
orv-sze | ST. PETERSBURG FL 33713 s | REDINETOR SHORES, Fw 33770
TMLE O Delete T j O] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-$1- 2P
TILE T Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TITLE 1 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITy-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repon 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 eropowered.

SIGNATURE: A

Sl AN

puem N L

ihics

S YAl s
el LN Al

( 727); 9259

pisuesr X2 foo/o 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




