2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006998 May 23, 2000 8:00 am
Secretary of State
COMMUNITY YOUTH IN ACTION, INC.
! 05-23-2000 90268 009 ****g] 25
Principal Place of Business Mailing Address
137 NW 15TH CT. 137 NW 15TH CT.
POMPANOD 8CH FL 33060 POMPANO BCH FL 33060
I
2. Principal Place of Business 3. Mailing Address
— —SuiteApt-#TBIE = = = Suite, Apt. #,.etc. . - - DO NOT WRITE IN THIS S_PE‘«CE___, >
City & State ) City & State 4. FEI Number Applied For
K 65"0960362 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired d ?e%:esq ﬁfe‘ﬂ“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCES, CARTER Street Address (P.O. Box Number is Not Acceptable)
137 NW 15TH CT.
POMPANO BCH FL 33060
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 Florida.

SIGNATURE
-Signature, typed or printad nama of regisiered agent and titla if applicabie. (MOTE: Registered Agent signature required when rainstating) DATE
— - P P S e et o
FILE NOW: ) 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T [ Delete TmE ) O change [ Additon | S
Ve CARTER, FRANGES wave =
sTAEET ADDRESS |- 437 N.W. 15 CT STREET ADDRESS &
cm-st-z | POMPANO BEACH FL 33060 GITY-§T-7IP §
THLE T O peieta e Clchange [ Additon |G
NAME DERICO, MAATIN JR. NAME
sTReeT ADURESS | 1740 S.W. 40TH TERR. STREET ADDRESS
orv-sr-2> | FT, LAUDERDALE FL 33317 ov-si-2¢
TLE T [ Delate e TJchange [ Addition
NAME ATKINS, BARBARA NAME
STREET ADDRESS | 3031 N.W. 6 CT STREET ADDRESS
ciry-§t-2p POMPANG BEACH FL 33068 Livy-51-2P
TITLE 3 pelete TITLE [ change {1 Acdition
NAME - —_——— - - - . NAME
STREET ADORESS ) STREET ADDRESS - e e L i S
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [F Change ] Addition
NAME i’ NAME :
STREET ADDRESS STREET ADDRESS
| GiTY-ST-ap CITY-ST-ZIP
e O pelete TITLE {7 change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 unaer oath; that I arm an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactipent with an address, with all other like effipowered. '

SIGNATUR VL) Q2 UELIRED H-/-00 @ﬂj}j% -0640

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ Dajtime Phong #




