2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000415

1. Entity Name

ROTARY DISTRICT 6990 YOUTH EXCHANGE, INC.

Principal Place of Business

1150 EAST HALLANDALE BEACH BLVD
SUITE A
HALLANDALE FL 33009

Mailing Address

1150 EAST HALLANDALE BEACH BLVD
SUITE A
HALLANDALE FL 33003

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90102 010 ****61.25

MM b

DO NCT WRITE IN THIS SPACE

0015563

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
- -Zi i i
P Lountry __ -4 e, ~ Gountry 5. Certificate of Status Desired_ __ [ ___?g‘ggq::?:é‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDMAN ROBERT J Street Address (P.C. Box Number is Not Acceptable)
L]

1150 EAST HALLANDALE BEACH BLVD

SUITE A

HALLANDALE FL 33009 City FL | 200w

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

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

. Trust Fung Contribution. Added to Fees Department of State
4
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me  |PT [ Delete e O Change  [J Addition
NAME WHITE, ROBERT A NAME
sTReeT aporess | 7319 DOVER COURT STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33067 CITY-§T-2IP
TLE ST O Delete TILE Ol Change [ Addition
NAME FRIEOMAN, ROBERT J : HAME
street aooress | 1150 E MALLANDALE BEACH BLVD, STE A _ STREET ADDRESS R - i
crv-st-z¢ | HALLANDALE FL 33009 omy-st-zp - T T
TITLE DT 1 Delete TTLE [J Change L] Addition
NAME FUSCO, KENNETH HAME
smweer anokess | 117 N.E. 3RD ST STREET ADDRESS
GITY-§T-7IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TLE [ patete TITLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TILE [ Delste TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the regfliver or

changed, or on an aitachfent with
SIGNATURE:' '

WA

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAL

God- Uk . eH5)

Ytee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with all other like empowered,

Diatn Davtirna Phona 8

CR2E037 (9/01)

0




