<2000 UNIFURM BUSINEYD HEPUHT (UBR)

" FILED
DOC N99000003653  , ¢,
nity Narre May 22, 2000 8:00 am
YOUNG FRIENDS OF THE ENVIRONMENT, INC. Secretary Of State
04-13-2000 90071 035 ****g] 25
Principa! Place of Business Mailing Address
6101 MOSS RANCH ROAD 8101 MOSS RANCH ROAD
MIAMI FL 33158 MIAM! FL. 33156-5840
Suite, Apt. 4, ete. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEl Number Applied For
Llnlot-Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name .
Sirset Address (P.O. Box Numbar is Not Acceptabla)
MASHBURN, KAREN
6101 MOSS RANCH ROAD e
1
MIAMI FL 33158 o FL 7 Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, typed or printad name of registered agant and tde 7 appicable. (NOTE: Ragistered Agen signature rdQUIrSd wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contriution. [3 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D ] Delete e BT [ Agdition | 3
NAE WASHBURN, CONSTANCE N _ , e
STREET ADDRESS | 6125 MOSS RANCH ROAD STREET ADDRESS | T4k S YYVL‘ orca Ave. %
orv-s-2P | MIAM F1. 33158 uvst | Cova| Gables EL 3334 g
TRLE 0 3 Delete mLE Dl thange  [J Addition § S
AME MASHBURN, KAREN Mg
STREET ADDRESS | 6101 MOSS RANCH ROAD STREET ADDRESS
CITY-S1-2IP | FL 33156 CITY-ST-21P
TmE - O peiete TITLE T -— . ——— -- [ Change L Adition
HAME ' NAME Jﬂevh\.‘ mashbuvr
STREEY ADDRESS ' smecraooress [ o} ©1 'MbSS Rasch Ra.
CITY-ST-ZiP CITY -51-21P Mo Ay FL L35G
THLE O oelete TITLE (3 Change (] Addition
RAME e NAME
STREETADDRESS | . STREET ADDRESS
GITY-ST-2P e CITY-ST-2IP
TME 3 Deleta TILE O change [T Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-1P CITY -8T- 2P
TINE [ Defete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS . STREET ATIDRESS
CITY-ST-2IP Ciy-51-2IP
12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under cath: that | am an officer or dirsetor
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address_with all other like empowerad.
i Do A5 Y P fy Al g 7 - ’
SIGNATURE: /‘@LM& Mas e Ared Mashburd Yoo 305661 -748%
" — SIGNATURE AND“S?ED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

TR s P



