2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063559 Jan 19,2000 8:00 am
. Entity Name
YOUTHLAND ACADEMY OF BROWARD, INC. Secretary of State
01-19-2000 90201 032 ***150.00
Principal Place of Business Mailing Address
13750 STATE RD. 84 13750 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325-5304
QU&LI LY
e s IR DN RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Nymber Applied For
65-{524281 Not Applicaklie
Zip Country Zip Country 5. Centificate of Status Desired O gg'ggqlﬁgeﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST TT T - ' e Name - - i} ot
SHEEHAN’ ROSE M Street Address (P.O. Box Numt;er is Not Acceptable)
2574 NW 88TH TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of ragistered agent nd title f applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
. e L ) -
9. $h;sf%orpora1|32::eellglb\; t? simlsfydl:)sslgtangnble FILE NOW!H F;:EE |9f $1 50.0500 00 10. Election Campalgn Financing $5.00 May Be
ax filing requ nt and elects 10 - After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, ad Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITiONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE 1] , 1 Delete TITLE O change [ Addition
NAME POMERLEAU, DAVID E NAME
sTreer a00aEss | 13750 STATE RD. 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TILE YO petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iR CITY-ST-ZIP
TMLE " O oslets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2F
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIry-S1-21P
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | 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 information
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 director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an addrga siher like empowered.

SIGNATURE: < < f—r2— 2000 (95Y/M2-272y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (9/99)



