FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000054196 ecretary of State
1. Entity Name 04-21-2003 91203 046 ***150.00
YOUTH UNDERGROUND, INC.
Principal Place of Business Maiting Address
450 SOUTH ORANGE AVENUE 450 SOUTH CRANGE AVENUE
SUITE 250 SUITE 250
2. Principal Place of Business 3. Mailing Address
1900 Suonmit Tower S\vd | 1300 SmMimirt Towes @wcl
5“:"9' Apt. #,etc. Sulte, Apt. # ef. ["CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
Odando  FL Oclande . F 5-3684063
Zip Courtry.. - “Zp o] Caunlry e g e . $8.75 additional
%8610 5&6[0 = S.=Certificate of Status Desired:  -[} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name%
opest Ynnes
BAKER' ROBERT Street Address (P.O. Box Number is Not Acgeptable)
450 SOUTH ORANGE AVENUE 1300 S Tees exao.
SUITE 250 ELl o QGO
ORLANDO FL 32801, oy C;r\ o FL |98,

o O

8. The above named enmy submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the cbligations of regiierad agent,
| SwGNATu:E :\jCP}LL C(: @O"bb\ '/31/2003

5 N S\gnalu:s type&ur printed name of registered agenl and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
- FILE NOWN! FEE IS $150.00 ) - .
.~ Atr May 1,2003 Foo wil bo $550.00 o Socion Coppagn gy $5.00 vy oo
Make Check Payable to Florida Department of State
|D OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
TILE 1D o O Delete TILE & Change [ Addition
SN OFFERDAHL, JOHN NAME OGFexdoh\ , oM
STReeT anoress | 3016 BIRKDALE STREET STREET ADDRESS |27 44q ML€, 39'!:5 Dr.
GiTY-ST-21P FORT LAUDERDALE FL 33332 N P
TIMLE D . [ velete THTLE o [Sphange [ Addition
NAME OFFERDAHL, LYNN NAME olfesdolnl, Lynn
sTReeT ADDRESS | 3016 BIRKDALE STREET STREETADDRESS |&7yq M.€. 278 O,
crv-st-2¢ | FORT LAUDERDALE FL 33332 . — s IS Caaciraals . 33208 .
TITLe D - 7 Delete e ' [l Change (] Acilion
HAME BAKER, ROBERT NAME
staeeT ADCRESS | 978 GLENMEADOW DRIVE STREET ADDRESS
ciry-1-21p WINTER GARDEN FL 34787-2219 CITY-S7-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hereby centify that the information supplled with t
indicated on this report or suppte

i5 mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor

gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

all other like empowered.

SIGNATURE: 4@'4-,4?'-_{_/" ¢ AIRED %{/ 5 BY 5425 S

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the COrpOfallon or the rgegi

| LSRN

CR2E034 (10/02)



