2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000019513 Jul 04, 2002 8:00 am

1. Entity Name
YOUTHLAND ACADEMY OF BOYNTON BEACH, INC. Secretary of State
07-04-2002 90562 027 ***550.00

Principal Place of Business Mailing Address .
1770 NE 4TH ST ‘ 1o MWF’JTW

BOYNTON BEACH FL 30435 EWET, Opfe I -G
us us -

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; ’ . 650581763 ’ Not Applicatis
Zip Country Zip Countey 5. Certificate of Status Desired- [ $8.75 Additional
- Fee Required
= =~ "~ ™6, Nameand-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INO, SALVATOIRE

LAINO, SAL Street Address (P.O. Box Number is Not Accepiable)
675 AUBURN AVE
DELRAY BEACH FL 33344

i City FL Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

s

SIGMATURE
Signature, typea or printea name of registered agent and ttle if acs. zasle. (NOTE: Regista:eq AGERT Signature recs re0 wnen rensialng) DATE
i sion is elig isty i F n ) o
9 This corporation is eligible to satisty its Intangiole FILE .l.\|OW FEE iS_ $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1,-2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Foes
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS g 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
L 1 PS 7 Delete e [ Charg: [ Addiiioa
e SCHMITT, MARY NAME
siaeer aooress | 1290 GEORGE BUSH BLVD STREET ADDRESS
arv-size | DELRAY BEACH FL 33483 CIvY-5T-21P ' ' '
" e VPT O Detete e O chanze [0 Addiion
2AHE LAINO, SALVATOIRE : HAtE
SeREET ADDAESS § 2386 SW 11TH AVE . STRZET ADDRESS
or-st-z¢ | BOYNTON BEACH FL 33426 CITY -§1-2P
. r!‘||_>_-" B e e e el o 31 e - N 11 € e At - — —-[J*Chancz - 7] Additicn
HARE HAME
STREET ~ODRESS STREET ADDRESS .
LITY-57-2iP o CITY-S7-21P ‘[
iR 7 Delete s [ Change [ Additien |
HAME HAHAS ‘
STREET 20DRESS STREZT ADDRESS
oITY-57-217 . CITY-S1-2IP
WE (1 Delets TTLE . [ chiange [T Additicn
AL HAMAS
STREET ADDRESS STREET AGDATSS
oE-57- 4P . CIfy-ST-2IP
L U Delete e O3 Chargz [ Auditien
HAME ) HEWE
STREET ~DDRESS STREET ADDRESS
CIvY-ST-2P : CITY-§1-21F
130 | hereby certify that the informaticn suppliad with this filing coes not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that ine information
indicated on this report ; al report is irue and accurale and that my signature shall have the same legal effect as if made under cath: that ! am an officer ar director
of tne corporation or thefreceiver or trustee empowere: exeomadiaeport as required by Chapter 607, Florida Statutes; and iha my name appears in Block 17 or Block 12 i
5 prad.

c%léNAfURE: 7’7 7 Marcu ((SQXAML‘H'{O(JB! \Y S

b siGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR J Daytime Fnere =

CR2E034 (9/01)




