-’ FILED
003 NOT-FOR-PROFIT CORPORATION
“ONIFORM BUSINESS nEpo':a'rR( BIR) - Jul 31, 2003 8:00 am
DOCUMENT # NO0O0O00002374 Secretary of State

1. Entity Name 07-31-2003 90072 045 ****6] 25
YOUNG LION'S YOUTH ORGANIZATION, INC.

Principal Place of Business Mailing Acldress
3612 £-MCBERRYST: o __ _MW2EMCBERRYST__ _ _ __}
TAMPA FL 33610 TAMPA FL 33610 : ) T
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI NumbeﬁO‘l’ ‘iPPLICABLE Applied For

Not Applicable

i i Count
Zp Country ap ountry 5. Certiﬂcale of Status Desired O $8 735 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT' DEXTER SR. Street Address (P.O. Box Number is Not Acceptablle)
3612 €. MCBERRY ST.
TAMPA FL 33610

N City FL Zip 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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e i = ST et gl e et D el Tt e T TEER S mfmmewgeT o e . [ vee aghen e o it o n =
. Election Campaign Financing $5. 00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 on £ May Be
$ Trust Fund Contibution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O belete TLE Ol Change [ Addition
NAME BRYANT, DEXTER SR. NAME
sTREeT aoDRess | 3612 E. MCBERRY ST. STREET ADDRESS
crv-sT-2¢ [ TAMPA FL 23610 CITY-ST-2IP
Me D O3 Selate TTLE O change [ Addition
NAME BRYANT, CHRISTINE NAME
sTReeT snDRESS | 3612 E. MCBERRY ST. STREET ADDRESS
crv-sT-zF | TAMPA FL 33610 CITY-5T-21P
e D, . O oelee TITLE [l Change [ Addition
NAME SMITH, TAMARA NAME
street AooRess | 5711 TROY CT. #1-107 : STREET ADDRESS
erv-s1-2¢ | TAMPA FL 33810 _ CITY-ST- 7P .
me . |D ' O Delete TITLE ClCrange [ Addition
NAWE CHAPMAN, BEN NAME
stReeT ADDRESS | 7802 GARRISON ST. STREET ADDRESS
orv-sT-Z¢ | TAMPA FL 33617 CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
fCIU;STF-_ZlE‘ e e T e | CEU'_STIZIR saa | —— e e e I T e o TE ez -
e ) 7 Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not, qm@on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy is true and accurate and that my signat| hall have the same legal effect as if made under oath; that | am an officer or director
civerjor trustee owerad 10 exedute this report a fed fiy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an

th an addr ’},wwha her like ernp
SIGNATURE: < 4£€ Jgﬁé RE@UIRFL Q—- OIZ - 6353 237-3d%)

S _teENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET OR Dm'ron [ Data Diatirra Phoms #

of the corporation or th,

P

CR2ED37 (10/02)

|



