2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019010 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
YOUTHLAND ACADEMY OF DELRAY BEACH, INC. s o0 037 et

Principal Place of Business Mailing Address
675 AUBURN AVE semmemes. 1170 W 4 HoE L
DELRAY BCH FL, 33344 DELRAY BCH FL-33344. O3y sHo o) A S Y57413
us Us 3243
5
1710 Ne 4 foseeE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number 65_0581765 Applied For
Q}\\} N T oW %Qf\c\,\_\ (yi__, Not Appiicable
Zi Countr Zi Count - i
° 4 —— k HY 5. Certificate of Status Desired | $8'75 Addmona\
&5“3{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAINO, SALVATOIRE Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Not Acceptable
675 AUBURN AVE ¥
DELRAY BEACH FL 33344
City el Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicale {MOTE Reg sicred Agent signat.re sequirsd when reinstatng; DATE
i ion is eligi isfv i FLE NOWNT FEE
9. This corporation is eligible to satisfy its intangible ik ILE NOWNT FEE IS $150.00 18 Election Campaign Frnancing $5.00 May g0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution ] Added to Fees
{See criteria on back) | Wake Check Payable o Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TITLE P 1 Dalete TITLE [J Change [ Addiiien
NAME SCHMITT, MARY NAME
streer anoress | 1290 GEORGE BUSH BLVD STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33483 CITY-S1-21P
TITLE v 7 Detete TITLE (] ovacge [ Addition
NAME LAINO, SALVATOIRE KAYE
sTReET aooress | 2386 SW 11TH AVE STREET ALDRESS
CITY-ST-ZP BOYNTON BCH FL CITY-S7- 2P
TITLE O neiete TITLE [Jchange  [J Addition
NAME MAME
SEREET ADDRESS STREET ADGRESS
CITY-81-7IF CiTyY-8T-217
TITLE 1 Delete e [} Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRFSS
Ciry-§y-2p CITY-ST-41P
TILE (3 Delete TIT.E [ Change {7 Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] oeleie TILE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CNY-81-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dircclor

of the corporation or the receiver or trustee empowearad g execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmem with arr'acidrj;wwth

thepla ernp recl
‘. . I
BT Y S
SIGNATURE: 43 Jog Ll -DR-RURS
SIGNATURCAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foae

sime Prang §

CR2E034 {10/00)



