2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000415 FILED

1. Entiy Name Jan 13, 2000 8:00 am
ROTARY DISTRICT 6990 YOUTH EXCHANGE, INC. Secretary of State

01-13-2000 90006 012 ****g]1 .25

Principal Place of Business Mailing Address

1150 EAST HALLANDALE BEACH BLVD 1150 EAST HALLANDALE BEACH 8LVD

SUITE A SUITE A

HALLANDALE FL 33008 HALLANDALE FL 330094432 NULVUWDUJ

= e S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Counry Zlp Country 8, Cerificate of Status Desired O ?g‘gzuﬁ:’:;“onal

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

Name ~~

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

FRIEDMAN, ROBERT J
1150 EAST HALLANDALE BEACH BLVD
SURTE A A ,
HALLANDALE FL 23009 City FL | “PCoce

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

SIGNATURE
Signalure, typad or printexd name of registered agent and tle it applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Teust Fund Contribution. D Added to Fees Depar‘ment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TITLE PT O palete TITLE O change [ Acdiion | S
NAME WHITE, ROBERT A N e
STREET ADDRESS | 7319 DOVER COURT STREET ADDRESS ]
CITY-ST-2IP CITY-ST-ZiP L

A FORT LAUDERDALE FL 33067 g
TITLE ST [ Dezte TITLE CChenge [ Addition | G
HAME FRIEDMAN, ROBERT J NAME
STREET ADDRESS 1 1150 E HALLANDALE BEACH BLVD, STE A STREET ADDRESS
om-St27 | HALLANDALE FL 33009 cir-st-2¢
TILE ot o ) [T Delete TITLE [ change [ Addition
NAME FUSCO, KENNETH NAME
STREET ADORESS | 447 N.E. 3RD ST STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL 33301 CITY-8T-2IP
TITLE [ palete TITLE [JChange ([ Additian
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the inforrpftion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated an this repart or sypplemental 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 refeiver or tgastes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

J ith § doress, with all other llke empowered.

Wi ioum) elbs  Gs4pB-yese

Daytims Phone #




