2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT #

1. Entity Name

N97000004701

RUGBY AMERICA YOUTH SERVICES, INC.

Principal Place of Business

2813 NORTHEAST 16TH AVENUE

WILTON MANORS FL 33334

Mailing Address

2813 NORTHEAST 16TH AVENUE

WILTON MANORS FL 333344322

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE
Fastlll WA Y 2

Fd
Gity & State City & State 4. FEl Number B S b} { [ Japplied For
PUED F R Not Apmicatn?_
zip Country R A et T I LI e T
. P SR = o g T ;" Certiicatg o SiEiIs Desired Foo Roquired
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registerad Agent
Name
. HAYDEN, JOSEPH - e LT I T [ 7 7| SteorAddrees (PO Box Numborls NotAcospabe) =~ — -~~~ —
2813 NE 16TH AVE l
WILTON MANORS FL 33334 = [ S Code
M FL
8. The gbove named entity submits this statemen for the purpose of changing Its registered office or registered agent, or botfl, in the state of Fiorida.
SIGNATURE
K Signats, typed or pantad nama of registered agent and fille it applicatie. (NOTE: Fiagistarod Agen! signature requirad whan rseiating) | . DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS I 10
e PD [ pete | T : O crange [ Addition
NAME HAYDEN, MICHAEL P - HAME
sTReET ADDRESS | 2813 NORTHEAST 18TH AVENUE STREET ADDRESS
CITY-S1.2IP WILTON MANORS FL 33334 CITY-57-2P
TE ST O Delete e CFohangs [ Addition
NAME KARVOSK], DAVID NAME
STREET ACDRESS | 2813 NE 18 AVE ' STREET ADDRESS . e S U —
CITY-ST-2P . =w“:-roﬂmmns.ﬂ_aaaa4 = TR ST: i [ — i)
TRE VD {3 Delete TTLE ) change [ Addition
HAME HAYDEN, JOSEPH R HAME
_STReET ADpiess f 9843 NORTHEAST 16THAVENUE _ . _ STREETADORESS | N
an-si-2p | WILTON MANORS FL 33334 Gi-S1- 2 - ) T
[ Delete TITLE O Change  [J Addition
NAVE | .
STREET ADDRESS
CITY-ST- 1P
e {7 Delete THLE {Jchage [ Addition
NAME
Witk ANNAERY STREET ADORESS N
TP CITY-5T-7IP
[J Delete e [JChange (] Addition
NAME :
zr. NNOLET STREET ADDAESS
ST-ap Ciy-ST-2IP

"> 1 hereby certity that the information supplied with this filing daes not qualiy for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this raport or suppiemsnial report is true and accurate and that my signaturd shall have the sams leg
of the corporation or Ihe receiver

empowered.

al sifect as If madea under caih. that | am an offlcer or director

this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

’{/arx(oo

678 bgog

¢
| 0w L e i

Jun 16, 2000 8:00 am
Secretary of State

05-12-2000 90028 034 ****6] .25

CR2E037 (9/99)

f




