FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N13596 Secretary of State
1. Enfity Name ’ 02-06-2003 90097 026 ****61.25
YOUTH IN EUROPE, INC.
Principal Place of Business Mailing Address
7620 CARLYLE AVE 7620 CARLYLE AVE
#35 ¢35 22004325
MIAM! BEACH FL 33141 MIAM) BEACH FL 3314t
T S v O N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2644991 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ATWOOD' CHARLES F" i ) - - Street Ac;aress(P;(‘); Box ijmber is Not Accepfable) A —
MISW.3ST. .
SUITE 102 -
MMI Fl‘ 3313'0 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1iﬁe obligaticns of registered agent. '

SIGNATURE
Slgnature, typed or printad name of registerad agent and tifle it applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 > UV May Be
S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE [ Change [ Addition

NAME FOWLER, LINTON T., SR.

NAME

streer acoress | 7620 CARYLE AVE STE 905 STREET ADDRESS

om-st-ze | MIAMI BEACH FL ITY-ST-7IP

TITLE D O Delete TILE Nchanga {1 Addition
NAME FOWLER, LINTON T., JR.

NAME
strect aooness | 14415 SW 159 TERRACE STREET ADDRESS 3742.5’ PREBERRY c+

omv-sT-zP | MIAMI FL

ovstze | dummnoG . G 2o0Y/

BT el - ST =T —({JChange  [] Addition
NAME

STREET ADDRESS

LG | N £ Detste - -

e FOWLER, TIMOTHY SCOTT
STREET ADDRESS [ {5200 SW 143 AVE

emv-s1-20 | WIAMI FL CITY-ST-2IP

T ST [ Delete TITLE R Crange ] Addiion
NAME BECKETT, TAMMY NAME

STREET ADDRESS | 15568 SW 138 PL sweeraoveess | §26 GARDES (7

omv-s-z¢ | MIAMI FL s | PLATARTION L 33313

TITLE [ Detete TILE 4 [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete TIMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 trustee 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 ress gwith all other like empowerad,

SIGNATURE: : Lo ST LiTow Fotel Jfghs  2p557,-3787

| TP e A o — p— -

CR2E037 {10/02)




