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2002 UNIFORM BUSINESS REP

4/2/02-90925-044-361.25-$61.25

|
}
DOCUMENT # NOOOOO006790 L
1. Entity Name F i L E D —
IT'S A BOY.ORG, INC.
02 APR 22 &t T: 25
Principal Place of Business Maillng Addrass
3218 STIRLING RD 348 STIRLUNG RD
HOLLYWOOD FL 330 HOLLYWOOD FL 33021
T ‘ ‘—i
2, Principal Place ol Business 3. Mailing Address ‘-41 ---'-?
‘ ,4:’—-——-——-"- g == e
Suite, Api. #, €lc. Suile, Apt, #, elc. ” { H
' b ———
1
City & State City & State 4. FEI Number._. R v/ Applied For
T NO /- ﬁga \D Not Applicabte
Zip Country Zip Couniry i : $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglstered Agent 7. Name end Addrass of New Feglatered Agent
[ ST et T 2 :T*u:-% Tt N-amn T TR T e e b e et
m N Streat Address (P.O. Box Number is Not Acceptable) B
3218 STIRLING RD
HOLLYWOOD FL 33021 o Zip Code
8. The above named entity subrils this statament for the purpose of changing its registered office or registered agent, or both, in the stale of Figrida.
SIGNATURE
Signeture, lyped or printed name of reglsterad egent and tte if appicable, (NOTE: Regisiorad Agert s:0naturs reduked when reinsiating) Lt y DATE
. 8. Election Campaign Financ:ing1 $5.00 May Be Make Check Payable to
» FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e PSD 1 Delete ITLE DicChange [ Addition | S ,
nane RAZLA, ALAN N T &
T~
SEREET ADORESS |3218 STIRLING RD SIREET ADORESS §
CITY-$1-2iP HOLLYWOOD FL 33021 CITY-ST-2IP E
Tme VD ) Delete E CIchange [ Addition | S .
o HELLER, ISRAEL e :
STREET ADDRESS {3218 STIRLING RD STREET ADDRESS
o S-7F__ [HOLLYWOOD FL 33021 510
CIETT e D:--&-n——-;-f-.ﬂ— e U T e e ‘-A*-D"D'il'am":-u:"? TITI.E —_— s~ — — T e -5--D Cl’ﬂn'pa D‘A‘ﬂﬂ]ﬁsﬂ" el
NAME |LOEB, ZOHRA _ e R | Mo e -
STREET ADDRESS 13218 STIRLING RD GTREET ADDRESS
or-sT2  |HOLLYWOOD FL 33021 oi-S7-2e :
TITLE O pelete TLE [OChange [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O elets TMLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST. 2P
TALE ] Deletz TINE [ Change  [J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
Ty

12.°| hereby certity that the information supplied with thi
indicated on this report or supplemantal repon §
of the corporation or the receiver or trustea gafpower
changed, or on an attachment with an adgt@ss, wi

SIGNATURE(®) _

d that my signature shall have

ke empowered.

]
'~

OTRES D)

lify for tha exemption stated in Section 119,07
g this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 if

)1), Florida Statutes. | further cartify that the information

3
the sama legal Bglact as it mada under oath; that 1 am an officer or directar




