2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # H51140 Secretary of State
1. Entity Name 03-20-2003 90109 004 ***150.00
YOUNG & YOUNG PROPERTIES, INC.
Principal Place of Business Malling Address
3639 CORTEZ RD W 3639 GORTEZ RD W
STE 216 STE 216
o i “"'I” ml 'Hll NI“”'” III" I"l |l|“||||| |l|" |‘|” |!|“ m” Ill}
2. Principal Place of Business 3. Mailing Address
Sune Apt, y o, Suite, Apt: #, etc. i Iil CHECK HERE IF M AKlJG_CmEaEs
City & State City & State 4. FEI Number Applied Far
59-2525642 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ad ?8‘75 Additional
: ee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
OZARK' DAMIAN M ESQ. Street Address (P.O. Box Number is Not Accepiable)
2608 MANATEE AVE. W
BRADENTON FL 34205
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
e obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reirsiating) DATE
FILE NOW!!! 'FEE IS $150.00 . o
j 9. Election Campaign Financin
Aﬁer May 1 2003 Fee W|H be $550 00 N Trust Fund Co‘:'ntrigbution. ° D f?d‘eOdQON::aeyéSBe
Make Check Payable to Florlda Department of State
10— OFFICERS ANDUHECTOHS L R e —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11—
TITLE P [ petete TITLE [ Change  [] Addition
HAME YOUNG, CLAUDE H. NAME :
staeeT anoeess | 805 MONTEZUMA DR STREET ADDRESS
erv-st-z¢ | BRADENTON FL 34209 CITY-5T-2IP
TIMLE ] Delsle HTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImE ] Detete TIiLE _ ) O3 Change [ Addition .~
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-S7-2IP , U et o N A, U R
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen nllan address, with aﬁolher er empowered.

Cla
SIGNATURE: “v JQ/NA YIE BEC; ZE @mm-»q/ 3 =/1303 205497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW Date Daytims Fhors ¥

g
3
o

]
4

CR2E034 (10/02) |




