FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F14531 Secretary of State
1. Entity Name ' 02-10-2003 90217 032 ***150.00
YOUNG LANDSCAPES, INC.
Principal Place of Business Mailing Address -
14740 LURAY ROAD 14740 LURAY ROAD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address “Il"" NI‘ lll" ||||l lll" |”|| ”ll |‘|“ nm I"H I‘l” m” IlI” '"‘
Suite, Apt. #, etc. sulte, Apt. # et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2075486 Not Applicable
7w Countty e s coticeeoisiausnesiea. B 3878 svatong  f_
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Z Name
YOUNG, ROBERT WAYNE Street Address (P.C. Box Number is Not Acceptable)
14740 LURAY RD )
FT LAUDERDALE FL 33330
City FL Zip Code

8. The above named entily 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, lyped cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
... -FILE NOW!!! .EEE IS $150.00 .. _. .. - . o -
TToerm ok o . T . ’ : 9. Electicn Cam F
After May 1, 2003 Fee will be $550.00 Trust Fund Co:at;?bnutkl)n:ncmg ] fg:lgi?o“g?t;sse

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD [ Delete THTLE [Jchange [ Addition g

NAME YOUNG, GAYLE . NAME =]

street aponess | 14740 LURAY ROAD - STREET ADDRESS 3

orv-st-zp |FT. LAUDERDALE FL - CITY-ST-2IP S
™

TILE PD [ Delete TITLE Clchenge (7 Additon | I

NAME YOUNG, ROBERT W HAME

street aooress | 14740 LURAY ROAD : STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE FL CITY-ST-21P

TITLE [ pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - -~ SIREET ADDRESS | - - e PR, .

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Detete THTLE [ Change  [T] Addition

NAME NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE 1 Delete TILE [J Chenge L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplementjreport is true and accurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftghslee empowered to execute thigredort as required by Chal 7, Florida Statites; and that my name appears in Block 10 or Biock 11 if

dnkd d,

/7
SIGNATURE: AL ASCRE AT K—Wm$ 0 4ot 4t 3184 |

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNINGYEELCER OR DIRECTOR M T Data Daytime Phone #




