FILED

27

URIFO Fl: ﬂ RB 5 gﬁfelgscg E gg ;‘-? 1(-1503%)" I Isae{r%?;, 21.30, %‘} gig?ea
DOCUMENT #  P95000019010 SE
A e i 05-05-2003 91899 043 ***150.00
1. Entity Name b X
s <
YOUTHLAND ACADEMY OF DELRAY BEACH, INC. e {ﬁ-
VAt v
a c“’;“jwf}/,
Principai Place of Businass Mailing Address
675 AUBURN AVE 110 MERCHANT $T.
DELRAY BCH FL 33344 CINCINNATI OH 45246-3731
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc.- SU"‘f- Apt. #, etc. 1 [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0581765 Not Applicabis
2ip Country o Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
LAINO' SALVATOIRE Street Address (P.O. Box Number is Not Acceptable)
675 AUBURN AVE
DELRAY BEACH FL 33344
City = Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
¥ SIGNATURE
Signature, typad or printed name of registered agen: anq title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ]
FILE NOW!! FEE IS §150.00 -~ o . o -
v TEEAS : - 9. Elect
" After May 1; 2003 Fegwill be $550.00 - ot Fond Comttion. St v e
Make Check Payahle to Florida Department of State-. . ’
10, OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITLE P . ] Detete TE . .. . [ Change T Addision
NAME SCHMITT, MARY HAME
STREETADDRESS | 1290 GEQRGE BUSH BLVD ‘STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33483 ITy-ST-2IP
e v [ Detete TIM:E [ Change [ Addition
HAME LAINO, SALVATOIRE RAME
STREET ADDRESS | 9386 SW 11TH AVE STREET ADCRESS
CITY-S§1-21P BOYNTON BCH FL CITY-SY-2IP
STmEe T e m—— i . - “O belete THLE - [] Change = (J Addition
NAME HAME
STREET ADDRESS TAEET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
CHyY-§1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change.  [] Audition
NAME NA&MZ
STREET ADDRESS STRZET ADDRESS
CITY-5T-21F CiTY-ST-7IP
ML O peete TiILE [0 Change  [1 Adgiticn
NAME NAME
STREET ADDRESS STREZT ADDRESS
CTy-57-21P CHY-§1-21P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

changed,

SIGNATURE!

oren arfchmeni with an address, with_all other,

2 am

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the raceiver or trustee empowered 10 execute this report
Is|

as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

f".PanM {(10/002)

iv  0S18¥90



