2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2002 8:00 am

DOCUMENT #
1 Enity Nams F01000000622 / Secretary of State
07-25-2002 90122 042 ****g] 25
J-AM. YOUTH CONNECTION, INC.
Principal Place of Business Maiting Address
2507 SHERIDAN ST.. #1183 2507 SHERIDAN ST., #118
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
n .
=P s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0714675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT R N T T T e e Tt STt T LD I G S T % FEName T T T RE | LA R e e S BTN
SMITH. DENISE Street Address {P.O. Box Number is Not Acceptable)
2507 SHERIDAN ST,. #118 :
HOLLYWOOD FL 33020 -
. it Zip Cod
Iy FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agek)

SIGNATURE /’€— / e, : 2‘2—&‘% o9

Slunalum name of registerad agent and title it applicable. (NOTE: Registarsd Agent signature raguired when reinstating)
g After September 13, 2002, 9. Election Campalgn Financing $5.00'mayBe [~ .Make Check Payable to
; min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
lb. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIMLE [ Change [ Addition
NAME SMITH, DENISE NAME
STREET ADDRESS | 4314 NW 9TH AVE #3F STHEET ADBRESS
CIFY-ST-ZIP POMPANO BEACH FL CIFY-ST-ZiP
TILE 'l O Delete TITLE [T Change [ Addition
NAME HOLIDAY, SHAMIEL ‘ NAME
svreer ADDRESS | 945 CREST MARK BLVD STREET ADDRESS
ON-ST-2F ) LTHIA.SPRINGS.GA. . CTY-8T-21P ) _ o
TILE S [ Delete TITLE [J Change [ Addition
NAME LEWIS, SHAUNTE NAME
STREET ADDRESS | 311 WATER FORD PKWY . STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA CITY-ST-2IP
TITLE T [ Daleta TITLE [ Change [ Addition
NAME HOLMES, DENNIS NAME
sTReeT apoRess | 1195 WOODLAND AVE., #B3 STREET ADDRESS
CITY-5T-2IP ATLANTA GA CITY-ST-2IP
TME O Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ] Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that § am an officer or director
of the corporation cr the recelver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATUBE-— BCGHE REGINRBETR, 4 02 by

CR2EQ37 {4/02)



