2090 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # N98000003414

1. Entity Name

CITY REAL ESTATE YOUTH FOUNDATION, INC.

FILED
Secretary of State

05-08-2000 90003 007 ****6] .25

IR AR

OO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address

941 UNIVERSITY DRIVE 941 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7030

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Stata i
Zip Country Zip Countf); o

6. Name and Address of Current Registered Agent
Name

4. FEI Number Applied For

65‘0947851 Not Applicable

$8.75 Additional

5. Certificate of Status Desired . O . . Fee Roquired.

7. Name and Address of New Registered Agent

CORY, RONALD R

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

541 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

City

Zip Code

B. The above ny W ﬁf:: of changing Its registered office or regisiered agent, or both, in the state of Flonda/ /
SIGNATURE

Ignalure typed or printed name of ragisterad agent ana title yﬁafable {NOTE: Registered Agent signalure requirad when reinstating) DATLI
FILE NOW: (‘4 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State -
10. '~ OFFCERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O pelete TITLE [J change [ Addition
NAME CORY, RONALD R NAME

STREET ADDRESS
CiTY-ST-2IP

SIREET ADDRESS | 9491 UNIVERSITY DRIVE
CITY-5T-21° CORAL SPRINGS FL 33071

TITLE
NAME
STREET ADDRESS
CITY-57-72IP -

Tme D [ pelete
NAME CORY, NADINE

STREET ADDRESS 941 UNNERS"‘Y DR'VE

omv-st-2P | CORAL SPRINGS FL 33071

[ Change [ Addition

NAME CORY, DANIELLE NAME
STREET ADCRESS | 941 UNIVERSITY DRIVE STREET ADDRESS

[ change  [J Addition

[ change  [J Addition

TILE D [ pelete ‘ TITLE

[ Change ] Addition

CITY-5T-ZP CORAL SPRINGS FL 33071 o CITY-ST-2IP
TILE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delste TNLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZP
TLE O Deleta TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

[ Change [ Addition

12. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

empowered,

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Sbiy YT @7

/SleATUﬂE AND TYPED OR PRINTED NAME OF SIGNING/éFFEcEH OR DIRECTCR

" Date Daytime Phone #

May 08, 2000 8:00 am

CR2E037 (9/99}



