2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000415

1. Entity Name

ROTARY DISTRICT 6990 YOUTH EXCHANGE, INC.

Feb 05, 2001 8:00 am
' Secretary of State

02-05-2001 90063 016 ****41.25

Principal Place of Business Mailing Address

1150 EAST HALLANDALE BEACH BLVD

1150 EAST HALLANDALE BEACH BLVD

SUITE A

HALLANDALE FL 33009

SUTE A

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

LUULT1uw

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zig Country " . $8.75 aagditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e T = Name - —
FH|EDMAN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1150 EAST HALLANDALE BEACH BLVD
SUITE A , ,
HALLANDALE FL 33008 City FL | ZpCo%
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10

TITLE PT [ Delete TITLE [ change [ Addition
NAME WHITE, ROBERT A NAME

sTReeT AbCRESS | 7919 DOVER COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33067 CITY-ST-2IP

THLE ST O eete TITLE [ Change [ Addition
NAME FRIEDMAN, ROBERT J NAME

STREET ADDRESS | 1150 E HALLANDALE BEACH BLVD, STE A STREET ADDRESS i e e -
CITY-ST-21P - -~ HALLANDALEFL33009 [ e -~ @ CIY-ST-21P N -

NLE DT 1 Delete TILE []change [ Addition
RAME FUSCO, KENNETH NAME

stReeT ADDRESs | 117 NLE. ARD ST STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL 33301 CITY-§T-71P

TITLE [ Dalete e [dchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-ZIP

TILE O oelets TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-7IP

TNLE [ Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2PP

|

12. ! hereby cert|
indicated on this report or syfplement;
of the corporation or the reg Siver or tn

SIGNATURE:

that the informgation supplied with this filin

o]

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e with al other like empowered.

1 ouiRED

port 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
‘fﬂ powered to execute this report as required by Chapter. 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
sle 1= .4

Gry/ L5y 465/

SISNATURE Ao #YPEE OR PRINTED HAMI

E OF SIGNING OFFICER OR DIRECTOR

[/ 4o

Date

Daytime Phona #

CR2EQ37 (10/00)

i
a



