2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N13596 Jan 24, 2001 8:00 am |
1. Enty Nams Secretary of State

YOUTH IN EUROPE, INC. 01-24-2001 90084 038 ****61.25
Principal Piace of Business Mailing Address
7620 CARLYLE AVE 7620 CARLYLE AVE .
#9065 #9065
MIAM| BEACH FL 33141 MIAMI BEAGH FL 33141 b 0 8 0 1 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2644991 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired O ?g.gi;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name B e T e e ———— S
ATWOOD. CHARLES E., Il Street Address (P.O. Box Number is Not Acceptabie)
111 8W. 3 8T.
SUITE 102
MIAMI FL 33130 iy FL [ ZpCode

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
Signature, typad cr printed name of registered agant and title if ‘?Pplicabia. ({NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DpP 1 Delete TIMLE O Charge [ Addition | S
NAME FOWLER, LINTON T., SR. NAME =
stReeT boRess | 7620 CARYLE AVE STE 905 STREET ADDRESS 5
CITY ST-21P MIAMI BEACH FL CITY-ST-ZP a
TILE D [ Detete TITLE [ changs [ Addition %
NAME FOWLER, LINTON T., JR. NAME
sTReeT a0RESS | 14415 SW 159 TERRACE STREET ADDRESS
_om-st-ze | MIAMI FL ) CITY-ST-21P 1 .
TMLE D ] Delete TITLE [ change ] Addition
NAME FOWLER, TIMOTHY SCOTT NAME
STREET ASDRESS | 152010 SW 143 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TMLE sT O Delete mE [ Change ] Acdition
NAME BECKETT, TAMMY NAME
STREET ADDRESS | 15568 SW 138 PL STAEET ADDAESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TILE [ Deete TITLE [ change [ Addition
NAME -l name
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$7-2IP
TILE O Delete TITLE [ change [ Additicn:
NAME . NAME
STREET ADDRESS STREET ADDRESS h
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporation or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all othe) .

E Rppdites WEYY 20CCIL-3787

WGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phone #

SIGNATURE:




