2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000004701

1. Entity Name

RUGBY AMERICA YOUTH SERVICES, INC.

HE

Principat Place of Business Mailing Address

2813 NORTHEAST 16TH AVENLUE
WILTON MANORS FL 33334

2813 NORTHEAST 16TH AVENUE
WILTON MANORS FL 33334

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90235 014 ****5] .25

IR

2, Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1012298 Applied For
. Not Applicable
Zi Countr Zi Countr i
P v P unry 5. Certificate of Status Desired O ?g'gesq S?:J“D"al

- | = ———2—=—7..Name and-Address of New Registered Agemt™"

6. Name and Address of Current Registered Agent

HAYDEN, JOSERH

ped

2813 NE 16TH AVE
WILTON MANORS FL 33334

Name™

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnatura. typed of printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Bisction Carmpaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TILE [3 Change  [] Addition
NAME HAYDEN, MICHAEL P HAME
STREeT ADDRESS | 2813 NORTHEAST 16TH AVENUE STREET ADORESS
orv-st2p | WILTON MANORS FL 33334 GirY-sT-2p
TITLE S [ Delete TITLE [ Change [ Addition
NAME KARVOSKI, DAVID NAME
STREET ADoRESS | 2813 NE 18 AVE STREET ADDRESS
or-st-20 | WILTON MANORS FL 33334 USR] ———
T M " ek L [l Change [ Addiion
NAME HAYDEN, JOSEPH R NAME
streeT anoress | 2813 NORTHEAST 16TH AVENUE STREET ADDRESS
onv-si-2» | WILTON MANORS FL 33334 CiTv-T-2
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2t7 CITY-ST-ZIP
TITLE [ pelete THTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe carporation or the receiver orfrustee empowergd to execu
changed, or on an attachment withy fin addresggwith Ali jther likgfempowered.

SIGNATURE: ___ Sk

this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oy ayiq8es0

g |

CR2EQ37 (10/02)

|

i
i



