2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F99000005726 ;

" 1. Entity Name

YOUNGER YOU, INC.

Secretary of State

02-28-2001 90135 011 ***150.00

Principal Place of Businass

€25 N VICTORIA PARK RD
{FORT LAUDERDALE FL 33304

Mailing Addrass

625 N VICTORIA PARK RD
FORT LAUDERDALE FL 33304

. W um s W

2. Principal Place of Business

3. Mailing Address

ARRENEAG AR

M0

i
]
f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 52.2053610 Applied For
Mot Applicabls
Zi Countr Zi Count iti
P ountry P ountry 5. Ceriificate of Stalus Desired (| $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

1L AL

Streat Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

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

- . - 4 \
r X ? [ = 7 -
/é 7//1/—9, 74‘7/1” - 2-272 c/}é
SIGNATURE
Signature, typed or proted nameot registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE i3 $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11

it PCD [ Delete TILE [ Change [ Addition
NAWE TROVATO, ROBERT NAME

STREETADDRESS | 6791 MARTIN ROAD STREET ADDRESS

CITY-$F- 2P MARGATE FL 33068 CITY-$T-2IP

TITLE v 3 Delete TLE [ change [ Actition
NAME FRY, ADELINE NAME

sTReEET ADDResS | 4704 NW 43RD TERRACE STREET ADDRESS

erv-sT-2F 1 FORT LAUDERDALE FL 33319 CITY-§1-21P

TITLE ST ‘ ! ‘%Deleie TITLE \j/‘ﬂt me S f“ﬂ’ : E';Ehange gﬁddition
NAME MCMILLAN, {LEN NAME N7y / /R C7AL T

sTReeT ADDRESS | 2070 BELMONTFHOAD, SUITE 302 STREET ADDRESS . ‘ ' - - .

CirY-S1- 2P WA3H|NGTON’ BC 2000 oY -S1- 2P fO L ;éi_/'ffl,i“ Fas % g /—~L 54 e VA

THLE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE [ Delete THLE (7] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
HRAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

Feb 28, 2001 8:00 am

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowerads

, / -, . y ?fﬁf'/"&f':?-:"s“’?)'
AVARS, A, 7L*\ ., G g
SIGNATURE: {7/1//49 //1 VA R 4
SIGNATURE ANb TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Fhone #




