FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # N97000003097 ‘ Secreta ry of State
1. Entity Name 06-03-2003 90040 012 ****5]1 25
YOUNG MARINES OF THE PALM BEACHES, INC.
Principal Place of Buginess Mailing Address
9175 165TH PLACE. NORTH 9175 165TH PLACE. NORTH
JURTER FL 33478 JUPITER FL 33478
T s [RARCUAR AR

Suite, Apt. # etc. Suite. Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPLICABLE Applied For

' Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired [ §8 -75 Additional
ee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
CT Name
CULLEN, NORMA P .
! Street Address (P.O. Box Number is Not Acceptable)
9175 165TH PLACE, NORTH
JUPITER FL 33478
- City FL Zip 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. | am familiar with, and accept

_ the obligationg of registered agent. ,\_7 QUMW

SIGNATURE
Signatyre, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign ﬁnancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
y i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE ] 1 Delete TITLE [ thange  [] Addition
NAME CULLEN, THOMAS P HAME
sTReeT Anoress | 9175 165TH PL N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST- 2P
e D 1 Delete TILE ' [ Change [ Addition
NAME LARRABEE, RAMONA _ NAME
sTReeT anpress 5310 ELMHURST RD STREET ADDRESS
comv-stae | WEST PALM BEACH FL 33417 CITY-5T-21P _
TITLE 1o T O Delete TLE Ol change [ Addition
NAME CULLEN, NORMA P PR NAME
sTreT AnoRess (9175 165TH PL N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-27IP
TITLE . O Delete TITLE [ change ] Additian
NAME ‘ ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE [] Detete TINLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %‘wqm Rﬁ?ﬁ,@‘gﬁ?‘}bmﬂi ?- Coecsdd 5’/‘/95 S/ -797 255/

IIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #

oIt

CR2ED37 (10/02)



