(UBR) )
DOGUMENT #  F14531 Feb 20, 2002 8:00 am g
vt . Secretary of State >
YOUNG LANDSCAPES, INC. 02-20-2002 90118 036 ***150.00
Principal Place of Business Mailing Address
14740 LURAY ROAD 14740 LURAY ROAD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL. 33330
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2075486 Not Applicable
Zi t Zi Count
P Country ° ouriry 5. Certificale of Status Desired d $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
- e . — T e T Y L S mn e o™ - — - .- — e
YOUNG; ROBERT WAYNE Street Address (P.O. Box Number is Nat Acceptable)
14740 LURAY RD
FT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
L- . e e § IR - e et -~ Lomie s e .oom T
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!IH-FEE'IS $150.00 10. Bleciion Campaxgn Financing $5.00 may Be
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contipution. 0O Added to Fees
(See critegfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 o
TILE SD O Delete TITLE D) Chénge (] Addiien | 5
HAME YOUNG, GAYLE NAME &
streeT aporess | 14740 LURAY ROAD STREET ADDRESS §
CINV-ST-2F FT. LAUDERDALE FL CITY-ST-2IP w
- 18
TMLE PD [ Calete TIE []Change [ Addiion | O
HANE YOUNG, ROBERT W NAME
streeT Aporess | 14740 LURAY ROAD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
TmE O Celete TITLE ClChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciy-ST-zp .. L . o= e e e e o OYSTIP o L R - -
TMLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81- ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with thls filing does not qualjify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplementa al my signature shall haveihe same legal difect agfif made under oath; that | am an officer or director
of the corporation or the receiver Al ort as required by Chagfer 607, Florida Stftutes; find that my name appears in Block 11 or Block 12if
changed. or on an attachment d. A
SIGNATURE: s exdipy. (et T I ’5 oL — s L 8285
SIGNATURE AND TYPED OR PRINTED OF SIGNING oFFIiEER JQ DIRECTOR ) Date Daytime Phone #




