e e FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 4 P95000019513 ety o uate

1. Entity Name

YOUTHLAND ACADEMY OF BOYNTON BEACH, INC.

iclaran f

A4

Principal Place of Business Mailing Address ' . vvawuvuuwg

1770 NE 4TH ST 110 MERCHANT STREET

BOYNTON BEACH FL 33435 CINCINNATI OH 45246-3731,

2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suiie. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE! Number Applied For

65—058 1763 Not Apphcanle
Zip Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additionz
o _ _Fee Requireg
e~ ——a§: Name andrAddress of Current Registered'Agent™ =¥~ "~~~ R 7. Name and-Address.qf New-Registered'Agent —~* -~ - |

Name

LAINO, SALVATOIRE
675 AUBURN AVE

Streel Address (P.Q. Bax Number is Not Acceptable)

DELRAY BEACH FL 33344

City s Zip Code

=,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Fiorida. | am familiar with, and azzept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printea name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE S $150.00 .
After May 1, 2003 Fee will be'$550.00 {5 ©
Make Checl: Payabls to Florida Department of State-

9. Eilection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

oA

——,

~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ThE PS O oelete TMLE O change [ Addition
~Aiate SCHMITT, MARY NAE

sipset aooress (1290 GEQRGE BUSH BLVD STREET ADDRESS

tv-si-zp \DELRAY BEACH FL 33483 CITY-s1-21P

TITLE VPT [ pelete TITLE ] Change [ Acditien

NAME |LAINO, SALVATOIRE NAME

STRZET ADDRESS | 2386 SW 11TH AVE : o STAEET ADDRESS s

ciry-st-z2 ~-1BOYNTON BEACH FL 33426 ’ Cry-51-2p s ) T

TILE il e T ; 3 petete 1Le : - O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CHTY-ST-2P

TITLE [ Delete TILE O change [ Agddition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 717 CITY-ST-2P

TILE 1 pelete TLE [[i Change [l Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST-2P

TITLE ' 1 Deletz TTLE [Jchange [ Adition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indizated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af ine carporation or the receiver or truslee empowered 1c exegge thig ledart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment w%ddr
SIGNATIIR EX




