2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED :
Apr 21,2003 8:00 am

DOCUMENT # N0O1000006581

1. Entity Name

ecretary of State

04-21-2003 90362 026 ****6] .25

MARINE YOUTH SERVICES FOUNDATION, INC.

Mailing Address

11130 NW. 2674 ST.
CORAL SPRINGS FL 33065

Principal Place of Business

11130 NW. 24TH ST.
CORAL, SPRINGS FI. 33065

L T

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. o

City & State City & State 4. FE| Number 02-0566035 Applied For
Not Applicable
Zi C Zi C iti
P ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. K = A e . e == =5 = e e S,
T = = e B e Tl e T e o FRE

“RUSHEFSKY, STEVEN L
11130 N.W, 24TH ST.

Street Address (PO, Box Number is Not Acceptable}

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above named entlty 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 chligations of reg:stered agent.

SIGNATURE

Slgnature, typed or printed narme of registered agenrt and titte if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

4

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Oepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be’
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10

me D O3 Gelete me Ol Change L1 Acdition | &

wiv§  [RUSHEFSKY, KATHRINE M NAME 3

street aooress (11130 N.W, 24TH ST. "™ [ STREET ADORESS ~

crv-st-ze (CORAL SPRINGS £ 33065 CITY-ST-2ip %

TITLE [ pelete TITLE [ Change [ Addition &

NAME FREY, JERRY NAME ©
. steeer aooress |608 CAMELLIA CT STREET ADDRESS

orv-st-2p  (DEERFIELD BEACH FL 33442 CITY-§7-2IP

TITLE b - [3 Dalete TITLE A [ Changa  [C] Addition

NAME TURNER, DIANE'C =~~~ "~ - e =R T - T -

street anoress 7032 NANDINA LANE STREET ADDRESS

cmv-sT-zF  |[TAMARAC FL 33321 CITY-ST-ZIP

TITLE T Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P OITY-§T-2IP

TITLE [ pelete TITLE [J Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2IP

TITLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-26

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A/./é. o3 954 78S /102

SIGNATURE: ﬁWM@UBHE




