2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13596 Feb 12,2002 8:00 am

1. Enty Name Secretary of State

_ _ o 24 e e
YOUTH |N EUROPE. |NC 02-12-2002 90113 028 61.25
Principal Place of Business Mailing Address
7620 CARLYLE AVE 7620 CARLYLE AVE
#905
MIAMI BEACH FL 33141 . MIAMI BEACH FL 33141
_-éaite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2644991 Not Applicable
Zip - Country <ip Country $8.75 Additional

--5., Cenlificate of Status Desired . ___[]

~  Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ATWOOD, CHARLES F., Il
111 SW. 3 8T.

SUITE 102 | ‘
MIAM! FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agem and title if applicabla. (NOTE: Registzred Agent signature required when reinstating) DATE

\

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

i.":i.' FILE NOW: FEE IS 361'25 Trust Fund Contrikzution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delste TILE D change [ Addition
NAME FOWLER, LINTON T., SR. NAME
STREET ADDRESS | 7620 CARYLE AVE STE 905 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-S1-2IP
e D O pelete MLE (] Change [ Addition
NAME FOWLER, LINTON T., JR. NAME
STREET ADDRESS | 14415 SW 159 TERRACE STREET ADDRESS . .
omv-stzp - TIMIAMIEL N CITY-ST-2P T - o -
TITLE D O Delete TITLE [Jchange [ Addition
NAME FOWLER, TIMOTHY SCOTT NAME
STREETADDRESS | 15200 SW 143 AVE STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITy-5T-21P
TITLE ST 1 Delete TITLE O cChange [ Addition
NAME BECKETT, TAMMY NAME
STREET ADDRESS | 15568 SW 138 PL STREET ADDRESS
CITY-ST-2ip MIAM' FL CITy-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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. i further certify that the information
indicated on this report or suppiemental 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 or the receiver or trugige empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy ap/afidress, with al! cther i
1J24)0 2 20575943787

™ o Dl em 4

SIGNATURE: XY P ALy

T R MATIINE ANM TVDER D DRIMTES MARE ME oy

0023161

CR2E037 {9/01)




