2003 FOR PROFIT CORPORATION

FILED

._UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #

1. Enlity Name

YOUTH INVESTMENTS OF WELLERY, INC.

P

Secretary of State

01-09-2003 90221 001 ***317.50

99000028254 -

Principal Place of Business

10092 W. GAKLAND PARK BLVD.

SUNRISE FL 33351

Mailing Address
1121 NW 115 AVE
PLANTATION FL 33322

2. Principal Place of Business

S LT T

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0907422 s Not Applicabie
2i Countr i Count it
P Y Zp ouniry 5. Certificate of Status Desired [Q/ $8.75 addiional

Fee Required

6. Name and Address of Current Roegistered Agent

7. Name and Address of New Registered Agent

MILLARD, DOUGLAS §

1121 NW 115 AVENUE
PLANTATION FL 33322

— -|-Nams = .

1

Street Address (PO. Box Number is Mol Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
]
AﬂF";IIE N?V:(:ola '::EE Iﬁlﬁsoéag o 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

NLE D [ Delete TITLE [ change  [J Addition
NAME MILLARD, DOUGLAS S NAME

sTreer Anoress | 1121 NW 115 AVENUE STREET ADDRESS

crv-st-zp | PLANTATION FL 33316 CITY-5T-2P

TITLE D [ pelete TTLE {(J Change  [] Addition
NAME MILLARD, BONNIE L NAME

STREET ADDRESS | 1121 NW 115 AVENUE STREET ADDRESS

CITY-$7-2IP PLANTATION FL 33316 CITY-SI-7IP

TITLE [T Delete TITLE [Jchange  [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {ITY-8T- 2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information s

indicated on this repart or suppleme
of the corporation or the receiver or trustee empgwEred to exegute 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 attachment with an address

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is trug.and-acsyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ditethizeike empowered.

smmwaeﬁ»&”i%i.@m =S RlE Re 9SY - SBY - 21 3

Nnysrﬁn anﬁ: NAME OF s:sv%:\ QFFICER OR DIRECTOR Date Daytime Phane #
e -

fa alln s o) |

AV

CR2E034 (10/02)




