DOCUMENT # P95000063559 FILED

1. Entity Name

L]
YOUTHLAND ACADEMY OF BROWARD, INC. Jan 11, 2001 8:00 am
Principal Place of Business Malling Address 01-11-2001 90061 004 ***150.00
13750 STATE RD. 84 13750 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE/lN THIS SPACE
City & State City & State 4, FEl Number 65 06 Applied For
2428 1 Not Applicable
i Count i »
& euntry Zip Country 5. Certfficate of Stafus Desied [ $8+19 Additional
' Fee Required
6. Name and Address of Current Registered Agent _...7. Name and Address of New Registered Agent
Name B ) -
SHEEHAN' ROSE M Streel Address (P.O. Box Number is Not Acceptable}
2574 NW 88TH TERRACE
CORAL SPRINGS FL 33065
City FL ! Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
i jon is eligi isty i i m 150. . : ) . '
9. 1hIS'Fj.0I'DOI’ath.m is e“lglblg tcla i:?tlstfyc\fls Intangible At Fihﬁ:l?\l:ﬂm F-;:EE !Sm$b 250500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 <o so. er , ee will be 4 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition
NAME POMERLEAU, DAVID E NAvE
sTReeT aD0AESS | 13750 STATE RD. 84 STREET ADDRESS
CITY-ST-2ZiP DAVIE FL 23325 CITY-ST-ZIP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP o - o . .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete ) TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZP
TITLE 1 Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion 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 Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusteée empo o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm, ith an addregarWith all ojher like empowered.

DAD & Fow sl /g f2000 (5] 2272/

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

SIGNATURE:

CR2E034 (10/00)




