R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000001818
PEACE BE STILL YOUTH DEVELOPMENT CENTER, INC.

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90610 001 *****g 75
04-28-2002 90610 002 ****6] 25

Principal Place of Business

3020 NW 191 ST,
CAROL CITY FL 33056

Majling Address

PQ BOX 540143
OPA LOCKA FL 33054

I

|

|

MmOy

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE - Not Applicable
Zip - Country Zip Country 5. Certficate of Status Desired ,{ $8'75 Addiaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . i S
CLARK, ALFRED Street Address (P.O. Box Number is Not Accep?able)
3020 Nw 191 8T. .
CAROL CITY FL 33056 -
ity FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

¥)- 02

SIGNATURE A’/ﬁl&[{ C/MJC’ W %/0/(/

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE; Fiegiste{elﬂgenl signature requirad when rainstating)

DATE

[

K . 9. Election Campaign Financing .00 May Be Make Check Payable to
q,? FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsded to Feis Department ofy State

e

10, OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ Delets TIMLE (I change [ Addition
NAME CLARK, ALFRED NAME

STREET ADDRESS | 3020 NW 191 STREET STREET ADDRESS

CTY-sT-2P  [OPA LOCKA FL 33058 CITY-ST-ZP

TITLE VD O pelete TITLE [ Change [ Addition
HAME CLARK, KAREN Y NAME

STREET ADDRESS | 3020 NW 191 STREET STREET ADDRESS

om-S1-2P | OPA LOCKA FL 33056 CITY-ST-2iP

Jwme- D .- o = f_“""'gﬁg?gg“ﬂ“' ET T e [ e e e L T T Change [ At |

NAME HOPKINS, RONALD A NANEE

STREET ADDRESS 13110 NW 165 STREET STREET ADDRESS

cm-sT-2e |OPA LOCKA FL 33054 CITY-ST-2P

LE S0 O Deiete TILE [ Changs [ Aduition
Nt COPELAND, RUTH e

STREET AGORESS | 1940 NW 166 STREET STREET ADDRESS

cTY-s1-2P  'OPA LOCKA FL 33054 CITY-8T-2IP

THLE [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-sT-71P

TITLE [ pelete TITLE [J Ghange [ Addition
NAME Y NAME .

STREET ADDRESS Y STREET ADDRESS

CITY-§7-21P ' CITY-5T-21P

12, | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered to
changed, or cn an attachment with an address, wi

SIGNATURE:

pplied with this fih’né;
tal report is true an

NP

T A

does not qualify for the exemption stated in Section 119.07{3}(i),
accurate and that my signature shall have the same legal
execute this report as reguired by Chapter 617, Flarida St
all other like empowerad.

Jezyned (Bl 1oz

Fiorida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director
atutes,;

and that my name appears in Block 10 or Block 11 if

I35 163,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

-

g

CR2E037 (9/01)




