' 20002 UNIFORM BUSINESS REPCRT {{JBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT # N§7000004131 ] Secretary of State
1. Entily Name 02-07-2002 90073 040 ****70.00
YOUTH IN ACTION CENTER INC. L
Princip‘al Place of Business Maili;.g; Address
22338 5W 1CORD CT 22333 SW 103RD CT
MIAM) FL. 39190 MIAM FL 30150 ~
S T AR RO
Suite, Apt. #, otc. Suie, ApL. 9, stc, DO NOT WRITE IN THIS SPACE
City & Rate ~ City & Stala ; 7 =] & FEI Nimber R .. ] Appied For
850772187 [ [Not Applicabia
2 Country Zp Country 5. Centificats of Status Desired ggzt?qu ‘}f:;m"‘a'
&. Name antl Address of Current Regiatersd Agenst 7. Name and Address of New Registered Agent
Name
M&_U?DA . = S - [--Girest Address {P.0..Box Mumber.is Not Accentabla)
22338 SW 103RD CT-
MIAMI AL 33180

City

FL lile Cade

8, The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the staie of Florida.

SIGNATURE

{NOTE: Registered Agant signala's réquired whan (e sming)

CATE

Sonetiute. typad of (rifited e of registerad siert Bnd title I dpplicable.

et A e e

FILE NOW: FEE IS $61.25

. --:P‘l*--,so--wvﬁo—_»-‘-.

~* @ Biéttion Campaign Financing
Trust Fund Contribution.

[':]' $5.00 May Be-- -

Addad to Fees

= w-Make Check Payable.to . . .
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

io. GEFICERS AND DIRECTORS . _
me v DOP 3 Detete HE [ Crame [ Agaiion | &
HAME STEVENSON, LINDA NaME E
STREET ADDRESS | 22438 SW 103RD CT STREET AUDRESS | . ~eoo 3
oresnze , oY -$1-20 ™~NE ﬁ
T me& e A Dot Seacation | S
s e NoAH  HovsTon
STREET ADDRESS SPEETADDRESS | =2 RAE Sw oy CIT
GITY-ST-2P aest-ar (At ! Fle 33750
e or - [ Deteta e JcChange [ Addition
NAME HARRIS, JERALD ) e
STRET ADORESS [ 1548 W 35TH ST i : STREET ALDRERE = s
CITY-51-2P IVt -ST-2F —
TIE ) Delete TILE [ crange [ Addition

~ NAME- e g o —
STREET ADGRESS STREET ADORESS
CIrY-sT- 2P CUv-ST- 2
mmE 3 oelete TME {J Change . [] Additlon
NAME HAME
STREET ADORESS STREET ADORESS
on-star | | CITY-§1. 2P
TinE 3 Delety e O thange ) addition
NAME NAME
STREET ADDRESS STRLET ADORESS
onp-stae - | Y- ST-2P

12. t heraby certify that the information suppiied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Floride Statutes, | further certity thal The information
indicated on this feport o1 supgtenental raport is true and accurate 8na that my signatore shalt Nave the sams 'egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wusie erpowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or an an attachment with an aggress, with all gther like empowered. ; o o
[ > ‘s P
SIGNATURE: ___ SIGZATULE MERIMRER A [ r0/o2 2543855
SIGNATURE AND TYPED OR PRINTED NAME OF SitiNING DFFICER OR IRECTOR rARE2 X Dayima Phone & .




