2001 UNIFORM BUSINESS REPORT (UBR) May I%TI%OE(Z)II) 8:00 am]

DOCUMENT # 758817 Secretary of State

1. Entity Name
ERVIN'S ALL AMERICAN YOUTH CLUB, INC. 05-17-2001 90401 038 7761 23

Principal Place of Business Mailing Address
1104 N. GREENWOQD AVE. 1465 SAN JUAN CT. vevei s le
CLEARWATER FL 33755 CLEARWATER FL 33756

EIATAEIR

2. Principal Place of Business 3. Mailing Address ’”Ilm ml“
/100 MOKTH LEFNIIa0 HVE
Suite, Apt. #. etc. . ' §ui£ea. ﬁat. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c;( ERCIATEE  £L 58-2196260 Not Appiicable
Zip Country Zip .- Country . . $3 75 Additional
- : 5. Certificate of Status Desired d - h
5 3759 )}[j ¢ é[a S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
BABALOLA, E. AJAMU r { ptable)
1814 MAGNOLIA DR
CLEARWATER FL 33764 - —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name cof registered agent end title il applicable. {NOTE: Registered Agent signature required when rainstating} DATE
R - = s = - N - . e R R I T T P |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition | S
NAME BABALOLA, E A NAME S
STREETADDRESS | 1814 MAGNOUA DR STREET ADDRESS g
CiTY-5T-2IP ' CITY-5T-2IP
CLEARWATER FL . . __ |
TTLE S ) [ pelete TITLE [ change [ Additicn S :
NAME BABALOA, ASEELAH NAME
STREETABDRESS | 1814 MAGNOLIA DR. STREET ADDRESS
orv-sT2p | CLEARWATER FL 33764 oirv-s1-2
TITLE vD [ Delete TITLE [ Change 7] Agdition
NAME GRAY, BRYAN NAME
STREET ADDRESS | 10408 HARTTS DR. N. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33817 _ CITY-ST-2IP.
TTLE CcD ' [ Delets TITLE [ change [ Addition
| Nawte == [=WHITNEY, TOM ’ s R . i -
STREET ADDRESS | 7511 114TH AVE. N. STREET ADDRESS
CTY-5T-2IP {ARGO FL CITY-ST-2IP
TITLE [ pelete TITLE O] thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : ) 7 ) I CTY-ST-2P
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 or this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE@MMWM%/LMMH Basaod & [ -0l D27 -3 it

I A A TI IEE BRI T oo A TSIl Tt 58 & B b —




