| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am

DOCUMENT # NO1000002000 Secretary of State
1. Entity Name 03-07-2003 90090 025 ****70.00
FAMILY AND YOUTH HELP CENTER, INC.
Principal Place of Business Mailing Address
1511 MW 168TH TERR. 1761 NW 175TH STREET TTvNG
MIAMI FL 33169 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03-0442422 Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .| Name _ — i T
GLOVER, CLYDE B .
' Street Address (P.O. Box Number is Not Acceptable)
1781 NW 175TH STREET
MIAMI FL 33056
City . FL Zip Code

8. Tme 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 printed name of registarad agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinatating) DaTE
. . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -UU May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE CEOP - 1 Delete TITLE [J Change [ Acdition
NAME GLOVER, CLYDE B NAME
sTReeT aporess | 1781 NW 175TH STREET STREET ADDRESS
orr-st-ze |MIAMI FL 33058 CITY-ST-2IP
e VD O Delete i ' Ol Crange [ Addtion
NAME LOCKE[T, SHERRI NAME
streeT anoress | 1045 WILMINGTON ST, STREET ADDRESS
arv-st-zr  |OPA LOCKA FL 33054 CITY-ST-21P
TITLE S0 [T Delste TITLE e — ~ - — JChange _ [ Addition
NAME ROBIN, LYNN.E- s wrmmme oo e e L o o o

STREETADDRE‘SAS 20217 NW 32ND PL
crv-st-ze | MIAMI FL 33056

STREET ADDRESS
CITY-8T-2iP

e 1D [ Delete
NAME AMBROSE, GRAFTON

stReeT Aporess | 430 NE 26TH TERR., #2
crv-st-ze | MIAME FL 33132

TITLE [Jchange ] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

TILE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12, | hereby certify that the informajjon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is plue andmeocurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or direcior
i d

xgcute this g

of the cerporation or the ort as required by Chapter 617, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
.
JA
[N AR

changed, or on an attacAm
~ Ptz L C U UTRED 2sios J105) ore. 10k 9

SIGNATURE:

:

CR2E037 (10/02)




