FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000044012 Secretary of State
1. Entity Name 05-01-2003 90150 016 ***150.00
THE YOUTH RESEARCH COMPANY
Principai Place of Business Mailing Address
235 SUNSET DRIVE. NORTH 235 SUNSET DRIVE. NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310 11032234
I N AR
Suite. Apt. #, etc. Sulte. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied For
. 59—3439376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
z=—_ ~—— — §,-Name and‘Address of Curront Registerod Agent. _7._Name and Address of New Begistered Agent .
Name '
FORCADE, KAREN M Street Address (P.O. Box Number is Not Acceptable)
235 SUNSET DRIVE, NORTH
ST=PETERSBURG Fl. 33710
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
. Signatura, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agen signatura required when reinstating) CATE
.FILE NOW!II! FEE 1S $150.00 . o
: 9. ElectionC aign Financin
Atter May 1,200 Feo wil be $550.00 s oo "0 [ 300 May e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE ' [Fchange [ Addition
NAME FORCADE, KAREM M HAWE
street aboRess (235 SUNSET DR NO STREET ADGRESS
orv-st-z (ST PETERSBURG FL 33710 oITY- $T-28p
TLE SD [ Defete TILE [ Change [ Addition
NAME BRUNDAGE, LAURA NAME
STREET ADORESS |21 WESTVIEW AVE STREET ADDRESS
erv-st-2¢ |QOSSINING NY 90807 _ f emv-srze
TILE O pelste TINLE ) . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
THILE ) [ pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify thatthe information suppiied with this filin é; 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered

S REGLIRED U latlon -3940l

slGNhrune AND TYPED QR FHI@AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

AV 6811810

. CR2E034 (10/02)



