2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681454 Mar 02, 2000 8:00 am
(Y- EntityName . o -  — e N S t f St t .
GAIL YOUNG INTERIORS, INC. ecretary of state
03-02-2000 90027 027 ***150.00
Principal Piace of Business Mailing Address
8384 HERITAGE CLUB 8384 HERITAGE CLUB
W PALM BCH FL 33412 W PALM BCH FL 33412-1568 UUURNUURS
us us
S > v IR EM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2056855 .
Not Applicable
p Country Zip Country 5, Certificate of Status Desired O ?g'gg‘gge(gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) YOUNG- GAIL Street Address (P.O. Box Number is Not Acceptable)
-« 8384.HERMAGECLUBDR.. _ —nn B
W PALM BCH FL 33412 . - ’
' ‘ City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. {NOTE. Ragistered Agent signature reguired when reinstzting) DATE
o ™% | Aot MaY 1,200 Foa wil ba 35000 | 10 Secien Campsign g $5.00 way 5o
= ) ’ - Frust Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVP O Gelete TILE O Change [ Addition
NAME YOUNG, GAIL NAME
STREET ADORESS | 8384 HERITAGE CLUB DR STREET AGDRESS
GITY-ST-21P W. PALM BCH FL 33412 CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; emy-s1-20 | P Tp——
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE L . e O palste TITLE Jchange [ Addition
NAME v : NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP i CITY-ST-21P
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pakte TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute t lsort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an ad -; s, with all othereike e ered. -

hy V1

SIGNATURET_ X< UL N, ]diiiiepd 2-23-am0)  Nol-r 222337

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICEﬁF\ DIRECTOR Date Daytime Phons #
L

TRy



