FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000030991 ecretary of State
04-28-2003 90198 048 ***150.00

1. Entity Name

SOUTH CLUSTER CHILDREN SERVICES, INC.

Principal Place of Business Mailing Address
7343 DAVIE ROAD EXTENSION 7343 DAVIE ROAD EXTENSION
DAVIE FL 33024 DAVIE FL 33024

Suiie, Apt. #, e1c. Suite, Apt. # etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number / Applied For

) _730 0O~ f « —{==[Not Appiicable
Zip 7 Country Zip Country 5. Certificate of Status Desired [} $8 75 Additionz
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUTH IMPACT, INC.

7343 DAVIE ROAD EXTENSION Street Addresas (P.C. Box Number is Nat Aceeptable)

DAVIE FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familigr with, and accent
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) .
After May 1, 2003 Fee will$be $650.00 ® Eloction Campaign finanaing - $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. ' OF;:ICERS AND D-lHECTOFIS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SIEGEL, WENDI F ED.D. HAME
steet aooress | 7343 DAVIE ROAD EXTENSION STREET ADDRESS
orv-st.ze | DAVIE FL 33024 CITY-57-2P
TIMLE D O Delete TME [ Change [ Addition
NAME HERNANDEZ, NORMA NAME
stees anoeess | 6138 SW 30TH STREET . . Rewmeaemess | .
orv-stze | MIRAMARTFL 33023 ==~ & == = T T R oS |07 T
TITLE D O oelete TLE O Change [ Addition
NAME MACDONALD, RUTHIE NAME
STREET ADDRESS | 4033 SW 22 STREET STREET ADDRESS
omv-srz¢ | WEST HOLLYWOQD FL 33023 ' GTY-5T-ZP
TIME D O Delete TITLE O change Tl Addition
NAME LUCAS, RENEE H NAME
sTreeT aporess | 420 NE 2 AVE STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-§7-2IP
e D O Detete TITLE O Ghange [ Addition
NANE GORDON, DOREEN NAME
sTreeT aDDRESS | 5820 WEST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33023 : CITY-ST-2P
TILE D Nﬁem@ TITLE O Chenge L] Addition
HAME PALMER, JULIE NAME
streeT aopress | 7780 ATLANTA STREET STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33024 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachme address, with ail oth mpowered.

SIGNATURE: X’ S/ '\7@%&?@%_ wi’&@ 4// (//d‘? TSHY3SI5ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o&dsn OR BIRECTOR Date Caytime Phone #

1929310

N

CR2E034 (10/02)



