2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005713 Secretary of State

May 20, 2002 8:00 am

‘» A ok e ok ok
MULTHVEDIA ACADEMY FOR YQUTH, INC. 05-20-2002 50110 031 61.25
Frincipal Place of Business Maiiing Address
{EH7HOLLY LAKE DRIVE 4742 HOLLY LAKE DRIVE : :
Lal@WORTH FL 33463 LAKE WORTH FL 33463 Bn‘lusg?n .

2. Principal Place of Business 3. Mailing Address ”"I"l““ IM I III "l II |" I “N u“l ml |Ii|
Sute, Apt. #, eic. Suite, ApL 7, otc, DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number L )( Applied For

) Not Applicable
Zip Country Zip Country 0O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

CRZE037 (9/01)

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el s A e === Name= R _ AMF.,.__;,_,;,‘:__‘__ — e - mnm .

GRANT, TYKISHA L Street Address (P.O. Box Number is Not Acceplable)

4742 HOLLY LAKE DRIVE

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 3%&5' c%""]&/ ;‘W\t"o\(\(k, (5! w&’ ‘f/’& IDZ
L4 Slgnalur‘ typed or printad name of registered agent and Iitls if applicable (NOTI% Ragistered Agent signatura reguired when reinstating) , DA'If

; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

e FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TITLE [JcChange  [] Addition
NAvE GRANT, TYKISHA L NAME
STREET ADDRESS | 4742 MOLLY 'LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CIY-ST-ZiP
TITLE D . ) O Delete TITLE " [ cChange [ Acdition
NAvE SAMPER, CATHERINE AV :
STREETADDAESS | 4742 HOLLY LAKE DRIVE . STREET ADDRESS
CITY-ST-2p L‘AKE WORTH FL 33463 CITY-ST1-2IP
meT B T T s T e T s "’ﬂ(oa@té‘"’“"‘" L ST T G’TC- ke Bﬁ{d—;‘ ’lf' . " [J Charge ~ ﬂAdditidn
vt [YOUNG; DEBRA A D 42 ol ode, Dewe
STREET ADDRESS 225 SOUTHERN BLVD. #102 STREET ADDRESS
om-s-2¢  |WEST PALM BEACH FL 33405 avsrze | oA Q)oﬂﬂ{n JFL 32dp3
TILE L O Delete ME [ Change [ Addiion
NAME . o NAME ’
STREET ADDRESS X - STREET ADDRESS
CITY-ST-2IP _' . CITY-ST-2IP
TMLE o O pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' _ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agkiress, with al| other like empowered.
SIGNATURE: g"?&\ia@w » deQuIRED L\h[ 'z LA-SFE-SL U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR [ ] f  nate Naviima Bhona #

~

T T




