2001 UNIFORM Buémess REPORT (UBR) FILED

DOCUMENT # NOOOO0003493 May 02,2001 8:00 am §
S f Stat
1. Enity Name ecretary of State
YOUTH SPORTS, INC. 05-02-2001 90104 042 ****70.00
Principal Place of Busingss Mailing Address
418 E VIRGINIA ST 418 E VIRGINIA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2»2561 9\<1vu:w DQNC 2259 SKUYVIEW DrRIVE
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State FEI Number Applied For
TAUAHASSEE , FL TALAWASSEE | EL 2645430 Notpploabis
Zip Country Zip GCountry o - & $8.75 additional
32- 503 u eA 3 230 3 U < A 8. Cerlificate of Status Desired m Fes Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Name
ANDRADES, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
3259 SKYVIEW DR T
City - FL Zip Code
Yirpose of changing its registered office or registered agent, or both, in the state of Florida.
7 ‘ 4/50/b1
\W prigted na a pFragisiered agem and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) D’ﬂTE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 , .
e PD ' 1 Detee o LAl TUryer |, JIL. k\[ Dj Ocmnge (] adeiton |
MAME ANDRADES, RAFAEL NAME e
STREET ADDRESS | 3259 SKYVIEW DR STREET ADDRESS ‘1 f}’ WKL W'le 5
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P 95@! ﬁ iu O 3 &
; o
TITLE 'YD ﬁDelete TITLE O cChange [ Addition g
NAME DARBY, MUHASSAN NAME
STREET ADDRESS | 1052 LONGSTREET DR - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE i) [ Delete ME [ Change [ Addition
NAME ANDRADES, VICTOR M NAME
STREETADORESS | 118 SIDONIA #2 STREET ADDRESS
CITY-5T-2IP CORAL GABLFS FL 33134 CITY-ST-ZP
TITLE sD . [ Delete e [ Change [ Adsiion
NAME ANDRADES, AUNDREA NAME
STREET ADDRESS | 3258 SKYVIEW DR STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 lcm'fsr-zw
TITLE {1 petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
’712 | hereby certify that the informagie upplled with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rapdit Shsu gntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ruslee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron g * g empowerad,
~‘ , ; -7 g‘ M .
SIGNATURE: ZZ AN (EQUIREL 850 -228 - 3 305
SIGNATURE AND TYPED OR PRINTED Nmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




