2002 UNIFORM BUSINESS REPORT (UBR)

coMmu

DOCUMENT # N98000006998

1. Entity Name

NITY YOUTH IN ACTION, INC.

Principal Place of Business

Mailing Address

137 NW 15TH CT. 137 NW 15TH CT.
POMPANO BCH FL 33060 POMPANO BCH FL 33060
e T T
2. Principal Place of Business .3. Méiling Address 7 “"”I“ |]| ‘Itl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90164 011 ****61.50

i
|
I

AL

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ’ Applied For
65-0960362 - Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] gese.gesq lﬁlc’i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i s e L
- FhAN"'EE'S—: CARTE& e T Street Address (P.O. Box Number is Not Acceptable)
137 NW 15TH CT.
POMPANO BCH FL 33060

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its registered office ar registered agent, or both, in the state of Florida.

Signature, typad or printed name of registered agsnt and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. A OFE|CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T wes ;0[1:71‘)’ 1 Delete s : O change 3 Addition 1 5
NAME CARTER, FRANCES NAME 2
STREET ADCRESS [437 N.W. 15 CT STREET ADDRESS %
CITY-ST-2iP POMPANO BEACH H- 33080 CITY-ST-2IP - 1(1\1-1
TIMLE T aeASIACR O oslste e [ Change  [J Addition %
NAME DERICO, MARTIN JR. NAME
STREET ADDRESS (8810 SW 18TH ST STREET ADDRESS
arv-sT-20 |POMPANO BEACH FL 33068 CITY-ST-2P
TME T-Viee~President. Soetete . - Qe 1 _ [Jchange [ Addition
HAME ATKINS, BARBARA NAME e S
STREET ADDRESS (3031 N.W. 6 CT STREET ADDRESS
Gr-sT-ZP | POMPANO BEACH FL 33069 cim-§t-2¢
TE 58(;{{{7{] A O Delete TITLE [ Change [Tl Addition
NAME CHR:S -}-M&' LR CO NAME
STREET ADORESS | ¢, 612 G4/ / R — STREET ADDRESS
| g ek 0. 72068 o-st-2¢
e v - " [ Delets e O] Change [ Aodition
NAME NAME
STAEET ADDRESS 'STREET ADDRESS |
CITY-57-21P omv-stzp [¢t e
TITLE O Delete TILE p o [ Change [ Additien
NAME ne L |
STREET ADDRESS v~ W STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

changed, or on an attachment

SIGNATURE:

h an address, with all other like

12. | hereby cerlity that the information supptied with this flling does not qualify for the exemption stated in Section 112.07(3)({i). Florida Statutes. | further certify that the informaticn
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

IREC e

6 /2‘6/02_

SIRNATLIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phens #



