2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002931
1. Entity N_ame & TR -
SecerTARY OF SISE
YOUNG ENTERTAINERS, LTD, AIVIEIEN 0F DNRPORATIONS
Principal Place of Business Mailing Address UU APR 2 lf ﬂ'ﬁ 3: 0 5
7600 N. Lyons Rd. P.0. Box 970436
Coconut Creek, FL Coconut Creek, FL 33073
33073
2. Principal Place of Business 3. Mailing Address k——/—\
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOY WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0845790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed ~ [] $8-79 Additional
Fee Required

I — ~77.”Name and Address of New Registered Agent

Name

SPRUCE, WILLIAM D. ESQ. CAMILLO, JOHN M.
1600 WEST COMMERCIAL BLVD. Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

1600 W. COMMERCIAL BLYD,
Cit Zip Cod
, Y FT. LAUDERDALE FL | 53309

8. The above named entity this staterent {pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

JOHN M. CAMILLO 4L/20/2000

'or printed nama ol nﬂgnsé;gg.nﬁ'n and litla If apphicable. (NOTE: Regstarad Agenl sipnaiue required when renstating)

SIGNATURE 2

9. Ca ( Contriﬁutions 10. Amourt of Capital Contributions
a%n on record. $11,000. OIO in FLORIDA to date, $0.00 BRSE: S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera)l partner.

CR2E003 (9/99)

12, - GENERAL PARTNER INFORMATION KB ~ADDRESS CHANGES ONLY
DOCUMENT # A97000000754 !smamM$ .
NAME North Broward Preparatory Schoglis,
STREETADORESS |1 600 W. Commercial Blvd. Ltd ¥ crvsrae —“OCm=2=24S11 7 =
o - . i it
ovsi® |Ft. Lauderdale, FL 33309 AN R fo L S
- 7 L
DOCUMENT 4 ) T -
e STREET ADDRESS #amel41.25  weexldl, 25
STREET ADDRESS
CITY-ST-2IP
CY-ST=2IP T — I
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-§T-7IP
DOGUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
oITY-S7-2IP
oY-ST-2P
DOCUMENT # ) STREET ADRESS
NAME <
e
STREET ADDRESS <
, GITY-ST-2IP
CTY-5T-2IP e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS .
CITY-ST-21 -
CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: \_ e S SiaSendot ulaplon ( G Misp-p6 W

SIGNATURE AND TYPED OR PRINTED NAME OFHIGNING GENERAL PARTNER Date Daytims}’hone #




