2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0Q0006972

1. Entity Name

QVERTOWN YOUTH CENTER, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90063 008 ****61 .25

Principal Place of Busingss

430 GRAND BAY DRIVE SUITE 1004
KEY BISCAYNE FL 33149

Mailing Address

430 GRAND BAY DRIVE SUTTE 1004
KEY BISCAYNE FL 33149

N2 (304

2. Principal Place of Business

3. Mailing Address

IR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1048894 Not Applicable
Zi t: 2 iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|ELDSTONE, RONALD R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registerad agent and title If appiicable. {NQTE: Registsred Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE O cnange L Adcttion | &
NAME MARGULIES, MARTIN 2 NAME =
steeT anoness | 430 GRAND BAY DRIVE SUITE 1004 STREET ADDRESS 5
arv-st-zp | KEY BISCAYNE FL 33149 GrY-sT-2P g
ol
TITLE D O Delete TILE O Change 3 Aciion | &
NAME SELBY, SHANNON NAME
stacer aooress | 430 GRAND BAY DRIVE SUITE 1004 STREET ADGRESS
crv-s-22 | KEY BISCAYNE FL 33149 oIPY-ST-2P
TILE D [ Delete TITLE [ JChange [ Addition
NAME MOURNING, ALONZO NAME
sTREETADDRESS | 430 GRAND BAY DRIVE SUITE 1004 STREET ADDRESS
orv-st-22 | KEY BISCAYNE FL 33149 CiTY-s7-2P
TITLE ] pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST1-ZP
TTeE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP / CITY-ST-21P
12. | hereby certify thet the information gupplied with this filing does notfualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supple ’ tal report is true and accuratdg A hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the reoelve geilrustee empowerad to exgelte s report as rgadired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme /2 address, with all othey =‘[' ered.
SIGNATURE: [ , ] Shannon Selby 2/22/01 305-365-0500
“SENATURE RND TYPED OR PRINTED NAME OF SIGNINb OFFTOER OR DIRECTOR Date Daytirne Phone #




