2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53261 FILED
1. Entity Name Jan 14, 2000 8:00 am
YOUTH INVESTMENTS, INC. Secretary of State
01-14-2000 90062 011 ***158.75
Principal Place of Business Mailing Address
LP'L RASCALS ACADEMY % DOUG MILLARD
1911 N. 66TH AVE. 1083 NW 97 AVE
HOLLYWOOD FL 33024 PLANTATION FL 33322-48
us . )
T s (ARG TR ERRECACA
Wzt oW IS Avenuvt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Applied For
Plankolion , FL EEBEE 582524009 Not Applicabie
Zip Country Zip Couniry " , $8.75 Additional
33323 OSA 5. Certificate of Status Desired IQ/ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - Neme bc:ug\&s S. Mj’.\\o\rcﬁ
MILLARD, DOUGLAS S. Street Address {VO. Box Number is Not Acceptable}
1083 NW 97 AVE
PLANTATION FL 33322 W2t oW NS Avenve

City

Pla~aron FL %Dg%j%B

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registared Agant signaturg reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax mm_g r.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete T p (FThange [ Addition
NANE MILLARD, DOUGLAS S. NAE Mitard, Dooglas S.
STREETADDRESS | 1083 NW 97 AVE STREFTADDRESS | 1121 A w VS Avenul
CiTY-ST-7IP PLANTATION FL CITY-ST-2IP Plonkrolnon, £t 33313
TILE s [ petete TITLE 5 EThange [ Addition
NAME MILLARD, BONNIE L. NAME MAiverd, Bonnre -
STREET ADDRESS | 4083 NW 97 AVE STREETADDRESS | 1121 poed 1S Avenul
CITY-ST-ZP PLANTATION FL CITY-§T-7IP Plantaion, £L 33323
me - T T T T T T T OTeee . Qe T T T " "Ochange [ Addition
NAME - - NAME
SmEsTAODRESS | . F STREET ADDRESS
CITY-ST-2ZIP o CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngl.gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accyete ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exg
changed, or on an affachment yith an address, with all othg

SIGNATURE:

is repordt as required by Chapter 607, Flori
swi(ed.

\\"7 200

da Statutes; and that my name appears in 8lock 11 or Block 12 if

i FNA p NING OFFICER OR DIRECTOR

1 Date Dayume Phone #

F-SENTE



