2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N22897

FIVE STAR YOUTH CLUB, INC.

Principal Place of Business

& WEST MAGNOLIA
ARCADIA FL 34266
us

Mailing Address .

3 WEST MAGNOUA
ARCADIA FL 34266-3531

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, satc.

Suite, Apt. #, etc.

FILED

03-02-2000 90004 033 ****70.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0009077 Not Applicable
Zip Country Zip Courtry i ‘ $8.75 Additional
7 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Reglstered Agent” -~ w=== 7- Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
TUCKER, JACQUELINE W. ¢ pleble)
3 WEST MAGNOUA
ARCADIA FL 34266 - p—
ity FL ip 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.

R P

0,;/4 £0d

SIGNATURE
Igfatura, typed %nleq name of registered agent and title if appheable. {NQOTE: Registered Agent signature requirad when reinstating)
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 CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME TUCKER, JACQUELINE W. NAME
STREET ADDRESS |3 WEST MAGNOLIA STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2P
TILE ') [ Detete TTLE D change [ Asditicn
NAME STONE, KENNETH W. NAME
seer s00Ress | 3643 N.W. NORTH ROAD STREET ADDRESS
-GITY-§T-2P - ARCADIA"FL - = - <. o=~ - & CITY-5T-2IP -
TME 8D O Delete TITLE [ Change [ Addition
HAME MCKINNEY, KAREN NAME
STREET ADDRESS | 4137 SW 48TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TINLE T [ pelete TITLE [T Change [ Addition
NAME HUGHES, TROY NAME
STREET ADCRESS | 7340 ALLEN DRIVE STREET ADDRESS
or-st2P | HOLLYWOOD FL 33024 oy-1-2
TMLE T 1 pelete TILE O Change [ Addition
wue | WEEKLEY, CONSTANCE L b
STREET ACDRESS | 902 N.W. 133 AVE.. STREET ADORESS
om-sT-2P | SUNRISE FL oITY-ST-2P
TTLE ] Delste TITLE [ Change [ Addilion
- NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporaltion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment >).;:ith an address, with all other ke empowered.

3
e

Fes
S rydo£3

SIGNATURE:

BT YR SE IR e

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo /o o
P4 cifs

Daytimsa Phone #

Mar 02, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



