FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 90496 024 ****g] 25
CHRISTIAN YOUTH SERVICES, INC.
Principal Place of Business Mailing Address UULUEULT
6924 GRAND VACATIONS WAY P.O. BOX 84-9085
ORLANDO FL 32824 HOLLYWOQD FL 33084-1095 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.1860192 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} - $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - S e s T R T T S S i . - Namew— T e = TE = o )
HAYSONs RUSSELL M Street Address (P.C. Box Number is Nol Acceptable)
3860 SHERIDAN ST
HOLLYWOOD FL 33084
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. :
. 1"“{’55’ ¢
SIGNATURE _
n Slgrature, typed or printed n;a'rne of registered agent and titie if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
- th
e e e e e E e e T TR . [ B B o e it o S e e
kY I . 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
¥ LE NOW: FEE IS $61.25 - - ay Be
S €-> , 2 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [DST. O Delete TiE E OJ Change {34 Addition
wee |DEEM, CHERENE e obert Barpes
sTReeT ADCRESS | PO BOX 84-8944 N/A STREETADDRESS | oo W, R vo frlto Delve
onv-st-ze " |HOLLYWOOD FL sk | Mioma Peach FL 33139
TLE - 1D [ Delete TITLE D [ Change  [Dd Addition
mme | MCMULLEN, ED NAME Melissa Delem
STREET ADCRESS | 17071 SWAN SRETADDRESS | AR S .0 b Frue ¥ \ol
crv-s-2p | L ONGVIEW TX 75604 av-st2p | Gadnesvitle Fl. 3260\
TIMLE CMDP e ""ﬂgemu{" R R TRt b i e i i ~ [C] Change ™ Acditicn
NAME DEEM, MICHAEL S NAME JefLleey E\c\{- Aneuy :
sTReeT a0DRESS | P ) BOX 84-8944, N/A STREFTADORESS | B[ UJed qe eld Place
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP Frshevy’ lle_ N O &?go é
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2tP
e (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY-ST-ZIP
TITLE T Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agldrggs, with all other iike empowered.
- ) n o
SIGNATURE: Siaa L 77 ‘/}/9\5/03

CR2E037 (10/02)



