E EEEEEEEEE————
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

ecretary of State
= S
P E?m(y: Ngn,yEN # , P95000063559 01-13-2003 90096 045 ***150.00
YOUTHLAND ACADEMY OF BROWARD, INC.
Principal Place of Business Malling Address
13750 STATE RD. 64 13750 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325 ‘
N — AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0624281 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired [ ] fi-zg L':’i‘fed[:“"“a'
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
’ Name T ’
SHEEHAN’ ROSE M Street Address (P.O. Box Number is Not Acceptable)
2574 NW 88TH TERRACE '
CORAL SPRINGS FL 33065
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiofis of registered agent.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE S $150.00 . . - ;
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

" Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition
NAME POMERLEAU, DAVID E NAME

STREET ACORESS | 13750 STATE RD. 84 STREET ADORESS

CITY-ST-2iP DAVIE FL 33325 CiTY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THtE ) T T - o - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE 3 delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Detste T O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

it3 (3 belete TIILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officar or diractor
of the corparation or the recelver or truslee empgwered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachmes! with an addrees. with I other like empowerad.

SIGNATURE: s o Py e t e [=9-2%3 (95)yro 292

SIGNATURE AND'TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

2

CR2E034 (10/02)




