2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002931

1. Entity Name . -
YOUNG ENTERTAINERS,LTD.

ety
-

Mailing Address
P.0O. Box 970436

Principal Place of Business

F600 N. Lyons Rd
Coconut Creek, FL 33073
Coconut Creek, FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 HAY 16 PM 4: 48

SECRETARY OF §
TALLAHASSEE, FLEJEA

MJit

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
65'08’45790 Not Applicable
Zi 7i C —
° couny ° ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required_ _
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

- Camillo, John M.

Street Address {P.O. Box Number is Not Acceptable)

1600 W. Commercial Blvd

City

Ft. Lauderdale, FL thgg%g

B. The akove nam fity subimits

SIGNATURE John M Camilla

sta{_elnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/26/01

/}vg’nal{m){fypen or printsriame of registered agent and litle if applicable

(NCOTE: Regrstered Agent signature required when reinstating)

DATE

10. Amount of Capital Contribytio
in FLORIDA to date. gﬁ . 650

9. Capital Fontributions
assr;'dfn/onrecord, $1 1 ,000-00

"11:-MAKE CHECK PAYABLE TO DEPT, OF STATE
' .._SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 1s. ADDRESS CHANGES ONLY
pocomanr s | A97000000754
NAVE “North Broward Preparatory Schoo lI_?D STREET ADDRESS
streTanoRess | 1600 W Commercial Bivd - < £ 3
CITY-§T-2IP Ft. Lauderdale, FL 33309 SO0 1 '-'“;!D':":”:' +
DOCUMENT ¢ =as T3 UI——B1 T~ 1.35
- STREET ADORESS Sd141.25 #e%igdl, 25
STREET ADDRESS
CiTY-ST-2IP
CITY-gT-7IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7P o
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS -
CITY-ST-2F
CITY-5T-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-5T-2P4 -
DOCUMENT ¥ STREET ADDRESS
NAME S
STRECT ADDRESS
CITY-ST-2P
CITY-ST1-21P

14. | hereby certity that the information supplied with
indicated on this report is true and accurate and
the receiver or trustee empowergd to execuig thisygport as required by Chapter 620, Florida Statutes

SIGNATURE:

William Spruce,

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
t my signature shall have the same (egal effect as if made under oath; that | am a General Partner of the limited partnership or

yp, 3/28/01 (95k4) 247-0011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytirna Phone #

CR2E003 (11/00)




