2002 UNIFORM BUSINESS REPORT (UEBR)

1. Entity Name

DOCUMENT # N97000004381
45UTH FLORIDA YOUTH ASSOCIATION, INC.

Principal Place of Business
510 EAST ATLANTIC AVE
400,

DELRAY BEACH FL 33444

Mailing Address

+10 EAST ATLANTIC AVE
400
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

~—==Suite-Apt. #, elc

e e

e ot | e

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90154 027 ****61.25

LA

DO NOT WRITE IN THIS SPACE

BECKER, WILLIAM R
110 EAST ATLANTIC AVE
DELRAY BEACH FL 33444

- SIS IR
City & State = City & State T e = A FEINUNGOL s Applied For
A T E50T 795 == [ (NorApplicatle. |
i ) Zi Counitr iti
Zip N Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nami

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when rainstating) DATE

8. Election Campaign Financing _
Trust Fund Contribation. —— L1 Added o Fées

_....$5.00 may Bo _

Make Check Payable to

=S pgpartment-of-State-—===

I

CR2E037 (9/01)

R

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE E_] Change [ Addition
NAME BECKER, WILLIAM R. P.C NAME
STREET ADDRESS | 110 EAST ATLANTIC AVE STREET ADDRESS
om-si-2¢ | DELRAY.BEACH Fl- 33444 CITY-ST-2P
TITLE DY 1 Delete TITLE [Jchange [ Addition
NAME COHEN, MATTHEW J D,T,S NAME
STREET ADDRESS | {10 EAST ATLANTIC AVE STREET ACDRESS
omv-sT-2¢ | DELRAY BEACH FL 33444 CITY-ST-2P _
TME D B ekt Tne (] Change [0 Addition
NAME SERRA, CHARLES NAME
STREET ADDRESS | 20951 RUSTLEWOOD AVE STREET ADDRESS :
onv-s-2¢  {BOCA RATON FL 33428 CITY-$i-2IP i
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS T [T e B -
L e T i CITY-5T-ZIP ;
TITLE O pelete TITLE Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . CITY-ST-1IP
T o L ] Dalete TILE [JChange [ Addition
NAME ST NAME
STREETADDRESS | v C STREET ADDRZSS
CITY-ST-7P MO o CITY-5T-2ZP \

12. | hereby certify that the information stpplied wisk this filing does not qualify for thy
indicated on this_reporr"or"'supplememal repo
of the corporalion or the receiver or trustec eq

changed, or on an.attachment with an addreg

R TR TN "

true and accurajaand that my,

xemption, stated in Section 119.07(3){i), Florida Statutes. | further cenify'f thal the information
fgnature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapler 617, Florida Statutes; and that my name appears in I_3Iock 10 or Block 11 if

({0

Data Daytime Phone #




