2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006998

3. Entity Nama

COMMUNITY YOUTH IN ACTION, INC.

Frincipal Place of Business

137 NW 15TH CT.
POMPANO BCH FL 33060

Mailing Address

137 NW 15TH CT.
POMPANQ BCH FL 33060

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20115 004 ****g] 25

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 0362 Applied For
65 096 Not Applicable
4ip Country P Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FRANCES, CARTER ‘ practe)
137 NW 15TH CT.
POMPANO BCH FL 33060 _ |
City T:L Zip Code
i
B. 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
Slgnature, typed or prista( name of registered agent and tite if applicable. (MOTE: Registered Agant signature réquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TLE Cdchange [ Addition
NAME CARTER, FRANCES NAHE
STREETAODRESS | 137 N.W. 15 CT STREET ADDAESS
CITY-S5T1-2IF POMPANO BEACH FL 33080 CITY-ST-2P
TLE T [ pelete e A ﬁ_ it A/ / /} o5y [ Change [T Addition
HAME DERICO, MARTIN JR. NAME
STREETADORESS | 1740 S.W. 40TH TERR. STREET ADDRESS D“ /f'} (@4 i 77 /,},;g/ ; / .//i .
erm-sT-2p FT. LAUDERDALE FL 33317 cry-S1-21p CELC .:‘?. LA/ f A e
TITLE T 7 Delete TITLE /rf@dfid/g 555 F ) A /f{ : Tl Change [ Addition
Nave ATKINS, BARBARA v ES O
STREETADDRESS | 3031 NW. 8 COT STREET ADDRESS
CiTy-§T1-2IP POMPANQ BEACH FL 33069 CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY -SF-7IF CITY-8T-21F
TITLE O pelete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quaiify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with

SIGNATURE: ._iﬂ

f

aﬁf rllke SMPOW red

3facfo é) Y oY

SlGNAT’JRE AND TYFED OR PHINTE’NAME OF SIGNING OFF[CER OR DIRECTOR

"Dawe E Dayrime Phone #

00z )

CR2EQ37 (10/00)



