2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V3ra21 Jan 14,2000 8:00 am
YOUTH INVESTMENTS OF MARGATE, INC. Secretary of State

01-14-2000 90062 009 ***158.75

Principal Place of Business Mailing Address
LIL' RASCALS ACADEMY C/O DOUG MILLARD
6050 SW 7TH ST, 1083 NW. 97TH AVE.
MARGATE FL 33068 PLANTATION FL 333224886
us
121 Aed 1\S Avenul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnger Applied For
Prankednen, FC 65-0336620 Not Applicable
Zip Country Zig 32273 Cot.gtg'\ 5. Certificate of Status Deslred lﬂ/ gg‘gesq'.‘:rdg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T 7T T Name C - 0 -
Dovglas 5. Milerd
MIUARD' DOUGLAS Street Address'ﬁ’.o. Box Number is Not Acceptable)
1083 N.W. 97TH AVE.
PLANTATION FL 33322
V2V R g Avenv€
Ci . Zip Code
Y P\ ~doks am FL | 5% 3

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 Flerida.

SIGNATURE

Signaturs, typad or printed name of registered agent and btle if appiicabla. {NOTE' Registered Agant signature requirad when renstating) DATE
9. I;:(s;:.orporatl?n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
|I|ng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Stats
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delete e P [Othange [ Addition
NAME MILLARD, DOUGIAS S NAME Miesd Doouglas &
STREET ADDRESS | 1083 NW 97TH AVE. STREETADDRESS | | V2 t mded NS Avenve
TY-Si-1IP PLANTATION FL 33322 Cny-S1-719 PlonNoloen, FL 33 313
TME PS O Delete TILE 5 EFChangs [ Additien
NAME MILLARD, BONNIE NAME Miasd, Bannre L
sTAEeT ADDRESS | 1083 NW 97TH AVE. STREETADDRESS |1y 72 ) paod 1S Aveale
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-ZP Pionkokion , FL 33323
TITLE T T O celete §oome e - =~ - ™ [Octnange [ hodition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TTLE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE (I Change  [] Addition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [C]cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T- 2P

indicated on this report or supplemental report is true and accurate gfid fat 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 trustee empowered to execute enort as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

nt with an addres‘, with all other like e powered. \ \
| |

13. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attach

e

e

SIGNATUY PED fn PRINTED NA/MWF SIGNI
T

SIGNATURE:

Data Daytrne Phona #

CR2E034 (9/99)




