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2000 UNIFORM BUSINESS REPORT (UBR)

122

1. Entity Name

DOCUMENT # 759136

YOUTH OF BEACHES ARTS GUILD, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

01-29-2000 90102 001 ****6] .25

Principal Mace of Business

P.O. BOX 50275
JACKSONVILLE BEACH FL 32240

Malling Address

P.0. BOX 50275
JACKSONVILLE BEACH FL 322400275

2. Princtpal Place of Business |

3. Mailing Addrass

T

Suite. Apt. #, elc.

Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stete City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not &
Zip Country Zip Country . : $8.75 additiona)
. o R 5. Certiicais of Status Daslred [ Fae Requirod
6. Name and Address of Current Reglsterad Agent " 7. Neme and Address of New Registered Agent .
Name
Street Add P.0. Bex Number is Not Acceptable;
- HAETT- DY — -- - - — — e-ad-wresﬂ o — = ‘-r——"p —)- — -
. 1505 SELVA MARINA DR.
A R i Zip Code
‘S_ City EL l P
8. The above namad entity submits this slatement_'f"or the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE W
}n-mn. troaf b srinied name of rogisiared agent and e ¥ appiicabie. {NOTE: Rogiianc Agant signaiure mauised Whan reinsiating) DATE
—— T
FILE NOW: 9. Etection Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. - QOFFICERS AND DIRECTORS - ' 11. ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE VD —T ( D 01 Delete e O Change [ Additior
NAME HULETT, JUDY NAME
STREET ADDAESS | 1505 SELVA MARINA DR STREET ADDAESS
orv-st-27 | ATLANTIC.BEACH FL cimy-§1-2p
The Pacsdent e 0 Deets mE O change (3 Additior
NAME mary etlen Q\tl-u’ < f) NAME
sreTaonRess | S0 ) Hoplkyns Re STREET ADDRESS ) e .
ery:st-ppe= 1 R P'f'\l ne--Bédch FETIEEN  X L e R el D e
TiLE “Tcasyrer NI Detete e [l Change  [] Adeitior
NAME Jance Bt " l (D NAME
smEcmess | | BO0 SArand . STREET ADDRESS
“avistze | WEPHINe Bigch P 3226 b~ -ioer -F amestze- | - - - -
TILE . A oete TRE O chage 7 Addition
NAME NAME f
STREET ADDRESS - STAEET ADDRESS
iTY-57-2P LTy -57-7P
TILE ! pelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-29
e 1 oetete TIE Chchange [ Addltion
NAME MAME
STREET ADDRESS STREET ADORESS
CFY-51-7P CTY-S1-7P
2. | hareby certify that the information supplied with this fiing does nat qualiy for the exemption slated in Section 119.07(3Xi). Florida Statutes. I furiher certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the sama legal effect as if mads under oath: that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execus this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 }f
changed, or on an altachrgnt with an address. with gli other like empowered.
’
) sl n =,y ane
SIGNATURE: Lm%&u REOSHAREDRAuLL (Go) P41-0U32
ﬂfNAWREMDWPEDOﬂWEDMMEOFﬂGMNﬂOMHMMCW [ ] Daylme Phone # .




