2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 348657

1. Entity Name

YOUNG'S TRAVEL, INC

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90173 002 ***150.00

Principal Place of Business Mailing Address
30385 SO DIXIE HWY 30385 SO DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1277683 MNot Applicable
- - i —
dp Country s Couniry 5. Certificate of Status Dasired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) : Name

PORTER, LANIER M
10 NE 18TH STREET
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NAME
STREET ADDRESS

CIy-5T-2IP /

STREET ADDRESS

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petets TITLE [AThange [ Addition
NAME PORTER, LA VOYCE NAME _ o
STREET ADDRESS | 18604 S.W. 204 TERRACE smeztaooness | 727 £ 2T LI s
orv-s1-22 | HOMESTEAD Fl. CITY-57-2IP Homaerign, e 3033 _
TITLE TVPD O Delete TITLE B’Eﬁnge [ addition
wve | PORTER, LANIER NE o
STREET AODRESS | 18604 S.W. 204 TERRACE sweeraoress | 727 S & 272 g s
crv-st-7¢ | HOMESTEAD FL CITY-ST-21P Hommsra RO, ATALT
TLE O pelete TITLE [Jchange [ Addition
NAME : - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
FITLE L) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-ZIP
e O Detere TITLE [J change [ Addition
NAME

13. | hereby certify that the information ed wifh this filing does ng uallfy for the exemp

indicated on this report or supplel
of the corporation or the receiver of
changed, or on an attachment wi

SIG

ion stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
al my signaturg shall have the same legal effect as if made under oath; that | am an officer or airector
& this rep [jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢OYCE PORTER 1/8/02  305-247-8415

Date

Daytina Phana #

YOVLo ey

nv

CR2E034 (9/01}



