FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR MSal‘ 1(:, t Stat am §
1. Entity Name 03-10-2003 90145 003 ****5] 25
ALL FOR YOUTH, INC.
Principa! Place of Business . Mailing Address
P.0. BOX 2708 P.O. BOX 2708
STUART FL 34995-2708 STUART FL 34395-278
. [y ,
Suite, Apt. #, stc. Suite, Apt. #, etc. EXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
: 7/ - déyé 7 703 Not Applicabie
Zip Country Zip+’ Country s ‘ $8.75 additional
3 5. Certificate of Status Desired O Fes Requirod
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. _— T e TR e -._‘-‘"-‘“'5:, B . Name - .~ — P, ° P
GEORGE. SERETH A Street Address (PO. Box Number is Not Acceptable)
1944 S.E. HILLMOOR DRIVE, APT. #198 ,
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the dbligations of registered agent.
SIGNATURE
Slgnature, typed or ;{r_juted name of ragistered agent anc tifla it applicable, {NOTE: Regisiered Agent signature Tequired when reinstating) DATE
. " - T '
* Ty
_ 3 N . Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW;,FEE IS $61.25 SN an F -00 wmay Be \
. ? ¥ ) Trust Fund Contribution. Added to Fees Florida Department of State
KA o L - )
B Bt -
10, OFFICERS AND DIRECTORS o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TMLE (A [ Addition S_
NAME GEORGE, SERETHA A T NAME O SE AL/ g
STREET AUORESS | 1944 S.E. HILLMOOR DRIVE #198 RS STAFET ADDRESS c'fé? Q 5
UTY-STZf _|PORT ST. LUCIE FL 349952708 . - ; cirv-s7 zp ot SY. , S¥I5a a
e D L e O Delete TinE s M cChange [ Addition <
NAME MOSLEY, MBHA A B NAME
STREET ADDRESS 2528 §.E. HARRISON STREET . STREET ADDRESS
GY-s-2e - STUART FL 34997 - te ) CITY-ST-21P
TITLE e D, T SR LT TR BT T e ] o T [ Change  [J Addition
HAME " (HEMPEL, KEVIN ! NAME
LSTREET ADDRESS | 512 CORTEZ AVENUE . STREET ADDRESS
orv-ST-2F | STUART FL 34994 ! CITY-ST-21P
TNLE . [T Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS Ny STREET ADDRESS
CITY-5T-2IP. -~ CITY-37-2IP
TITLE 7 Cele il [JChangs ] Addition
NAME 8 . NAME
STREFT ApORESS | T ¢ ! STREET ADDRESS
CiTy-ST-21P - - CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME ) vailid . NAME
STREET ADDRESS P e .
i . STREET ADDRESS
GITY-ST-ZIP e ‘ CITY-ST-2IP
A -
12. ! hereby certify that the information supplied with this fiFinC? does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report ar 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 corporation or the re pIver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachirgdnt with an address, with zil other liks empowered: : : 779
+
” | 3 = i . -t
SIGNATURE: e 1 IGD: el DL BED CEQD &/gsfu [ E5GE

o C et A S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fReme e e




