. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Jan 10, 2003 8:00 am

DOCUMENT # 348657 Secretary of State
1. Entity Name 01-10-2003 90043 044 ***150.00
YOUNG'S TRAVEL, INC
Frincipal Place of Business Mailing Address
30385 SO DIXIE HWY 30385 SO DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
- ’ ST AR RARERAW IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1277683 Not Applicable
Zip __1__Country Zip Country 8 Eertiticats ot Status Destred EI__$3 75 _Additional
Fee Aequired
6. Name and Address of Current Registered Agent . ¥. Name and Address of New Reqgistered Agent
Name
PORTER, LANIER M Street Address (P.O. Box Number is Not Acceptable)
10 NE 18TH STREET
HOMESTEAD FL 33030
. City FL Zip Code

8. The above named enlity 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
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agen signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [ Chaage [ Addition
NAME PORTER, LA VOYCE NAME
street aopress | 727 S.E. 27TH DRIVE STREET ADDRESS
CITY-ST-27P HOMESTEAD FL 33033 CiTY-ST-2IP
TILE TVPD [ Delete TILE [J Ghange  [] Addition
NAME PORTER, LANIER NAME
STREET ADDRESS | 727 S.E. 27TH DRIVE STREET ADDRESS
_Girvestoze - IHOMESTEAD FL.33038 —— —— ~ . RomestAR ) o . [
e [ Detete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE [] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-S7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2I : ﬁ = R

ame appears in Block 10 or Block 11 if

7 R s

s ! - s :
SIGNATURE AKD ] an'rén NAME DWGNING OFFIGER OR DIECTOR~ < / )dTe Daytime Phone #
ay - -

CR2E034 (10/02)

|



