2(:)01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001135

1. Entity Neme

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90036 036 ****61.25

YOIUTH ON THE MOVE U.S.A., INC. =
Principal Piace of Business Mailing Address .
27121 CORAL SPRINGS DRIVE P O BOX 291962
WESLEY CHAPEL FL 33543 TAMPA FL 33687-1962 ‘ T
s us 708819
Suife. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3369126 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

il up—

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
H|L|., [RASEMA Street Address (P.O. Box Number is Nut Acceptable)
27121 CORAL SPRINGS DRIVE
WESLEY CHAPEL FL 33543 _
' City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent gnd title if applicable, (NOTE: Registered Agent sipnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Nt bP 1 Delets TMLE [] Change [ Addition
NAME HILL, FAIREST NAME
sThezT AbDRESS | 27121 CORAL SPRINGS DRIVE STREET ADDRESS
orv-sT-2¢ ) WESLEY CHAPEL FL 33543 ci-sr-2°
TILE STD 1 Delete TILE [ change [ Addition
NAME HILL, IRASEMA HAME
STREET ADDRESS | 27121 CORA[_ SPRINGS DRNE STREET ADDRESS
“ofV'ST-2 | "WESLEY CHAPEL FL'33543 —  ~ "~ B R e
TLE D O celate TITLE [ Change [ Addition
NAME KENT BOOTH, DAVID NAME
STREET ADDRESS | 3128 LAYTON AVE STREET ADDRESS
CITY-ST-21P FT WORTH TX CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TiTLE O3 pelete 1MLE [ Change [T Addition
NAME' NAME
STREET ADDRESS STREET AODRESS
Ciry-§7-2IP CHTY-ST-2IP
e’ O Dalete TIME [ Change [ Addition
NAME NAME
ST REE‘r ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), 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 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 altachment with an address, with all other like empowered.

e
i E T S "]

SIGNAT S5

‘_]“\I'Zocn

@r3) 988-10%7

T~SIGRATURE AND TYFED Oft PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date Daytime Phone #

§ ‘

CR2E037 (10/00)



