o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004701 May 12, 2002 8:00 am
1. Entity Name Secretary Of State

RUGBY AMERICA YOUTH SERVICES, INC. 05-12-2002 90607 049 ****6] 25
Principal Place of Business Mailing Address 1
2813 NORTHEAST 16TH AVENUE 2813 NORTHEAST 16TH AVENUE !
WILTON MANORS FL 33334 WILTON MANORS FL 33334 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65-1012298 Not Applicable
i Count Zi iti
Zp ountry ® Country 5. Certificale of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e Ry = S Gy S -3 PR . [ -1 R S PSS e BT ==
-HAYDEN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
--2813 NE 16TH AVE
“WILTON MANORS FL 33334
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 Flerida.
>
P
SIGNATURE
/,‘ $ignalure, typed or printed name of registered agent and tile if applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITLE [JChange [ Addition §
NAME HAYDEN, MICHAEL P NAME &
smaeer acoress | 2813 NORTHEAST 16TH AVENUE STREET ADORESS 3
civ-sr-zp | WILTON MANORS Fi. 33334 CITY-ST-2F u
" o
TITLE 31D O elete TITLE [ Change  [1 Addition { Q)
NAME KARVOSKI, DAVID NAME :
steeet apoaess | 2813 NE 16 AVE STREET ADDRESS
crv-st-ze  [WILTON MANORS FL 33334 CiTY-§7- 2P
PP | ) AN S e TR - T 1o . = [E]-Change === addition=1—=
NAME HAYDEN, JOSEPH R NAME
staeet anoress | 2813 NORTHEAST 16TH AVENUE STREET ADDRESS
orv-stze [ WILTON MANORS FL 33334 oiTy- §1-2iP
Tme O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby gertify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweregd to execute this report as required by ihapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addres/ with "I other empaowered. {Y\fd\ke f?_ Hﬁ'% &CV\
el ifnlnst il MRt E R q‘j,‘{. - {-?
SIGNATURE: ___: A US B 2E D Res ol oI 2B 098-050
el ATIIRE ANT TYRED (B PRINTED NAME OF SICNING OFEICER OR DIRECTOR Date Daytime Phona #




