2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # H16408

, 1. Entity Name

YOUTH IMAGES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
1915 N MONROE ST 6605 IR0 ST E.
TALLAHASSEE FL 32303 UNIT A

SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

72) s Blvel| 1o iTind amandjmﬁ\lc!

Suite, Apt. # etc. Suite, Apl.
Uite A-l Klide A

Secretary of State

05-02-2003 30719 047 ***158.75

I GIEAIR

[] CHECK HERE IF MAKING CHANGES

ggﬂy &?‘t?:f.soﬂpﬂ ﬁbn ci la, y; &?gsn-la L

4. FEI Number

53-2451094

Applied For

Not Applicable

3905 | usA | Shaad | T3A

5. Certificate of 3iatus Desired

— q,.m:'/ $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KOLEFF, MICHAEL
3813 71ST TERRACE EAST

Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243

City

FL [ 2o Coce

the obligations of registered agent.

SIGNATURE LJ \Chﬂ&l K{)l CQ—Q— @(Qﬁ\&.ﬁﬂ"?

F The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

“Uzrfoz

Signatura, typed or ptinted name of registerad agent and titla if applicable (NOTE: Registered Agent signature required when reinstaling}

DATE

5, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘

Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME ST T Detete
NAME KELLEMEN, CARLA L

STREET ADDRESS | 3813 71ST TERRACE EAST

erv-st-2P | SARASOTA FL 34243

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition

NAME KOLEFF, MICHAEL G RAME .

streer aboRess | 3813 71ST TERRACE EAST STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY- $7-21P

AME WM O3 Delete e Vice Viesidaeat X Change [ Addition

NAME YOHO, TIMOTHY D . HAME Tim othy D. Voho (ce(g‘f_gchgr?,]

STREET ADDRESS | 4604-CYPRESS CT. STREET ADDRESS "04 K 3 Dh n wWa ‘, _{_ m
omstze | TALLAHASSEEFL.- . o-51-2¢ T«% 222305 N

[ Change [ Addition

TIME [ Delete T D) Change L1 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-21P

TITLE O Delate TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2ip CITY-§T-21P

THLE [ Delete TINE [] Change [ Additicn
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 0 execute this report a5 required by Chaptet 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

&rla.l—élumorﬁllz,ojog, qUi-355-5653.

SIGNATURE AND TYPED Oﬂ'ﬁﬂleNG OFFICER OR DIRECTOR

Daytima Phone #

. AY 2609990

CR2E034 (10/02)



