— |
2003 FOR PROFIT CORPORATION K 13FILED . ]
UNIFORM BUSINESS REPORT (UBR eb 13,2003 8:00 am
DOCUMENT # P99000007886 Secretary of State
1. Entity Name 02-13-2003 90208 011 ***150.00
YOUTH ON THE MOVE, INC.
' Principal Place of Business Mailing Address
15t NORTH POLK AVENUE 612 E MAPLE STREET
ARCADIA FL 34266 ARCADIA FL 34266
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ve 59-3555217 Not Applicable
Zip Country Zp Couniry )| 5. Certificate of Status Desied ~ [J  $8-75 Additonal
K Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Namé :_J el S B - T T TR L —= ar - ——
SPIEGEL & UTRERA‘ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
' City FL Zip Code
B. The above named entity submits this statement for the puspose 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. v
SIGNATURE Q/ : "1 / 6;
agent and ke if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DA‘!F L
FILE NOW!!! FEE IS $150.00 . . .
) 9. Flection C F
At Moy 1, 2002 Foo wil e $550.00 T e o $500 e
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. -ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" TTLE " {PSTD I pelete TITLE : O change O Addition | &
NAME FELTON, ROSA E NAME g
street AbDRESS | $51 NORTH POLK AVENUE STREET ADDRESS 3
CITY-S$T-21P ARCADIA FL 34266 CITY-S$T-2IP &
[4Y]
TIMLE [ petets TITLE [J Change [ Additin &:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TLE e i+ O pelete_ . _ § e < . [ change [ Addition
- - - .~ - —_— — i — . e T T g - —— e e - - -
NAME NAME
STREET ADDRESS STREET ADDRESS - -
GITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2IP
TITLE [ alete TITLE [7] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-St-2IP
TLE [ Dalete TITE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certify that the information
indicated on Ihis report of supplemantal report is true and accurate and that my signalure shail nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report ag spammed by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] v ddress, with alf other like empowgge / - .
STIVIPIEE AL //’&//35

SIGNATURE: AL/ [ s

Y

* ““Daytime Phona #




