2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # K98177 Secretary of State
1. Entity Name 05-01-2003 90417 009 ***150.00
E & R YOUNG, INC.
Pringipal Place of Businass Mailing Address
10178 WEST SAMPLE RD. 10178 WEST SAMPLE RD.
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H“m” lllllm mll ”l” '"“ |||! NH m” MH I||“ |l|“ |'|h “H

Suite, Apt. #, etc. : Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0176644 Not Applicable
“p - Cownty o P | oW <= -.. | 5 Certilicate of Status Desired . [J $8.75 Additional_
- E = - - - : Fes Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, PETER A. '

Street Address (P.O. Box Number is Not Acceplable)

% ROSE & ROSE, PA. |
2101 N. ANDREWS AVE., SUITE 200
FT. LAUDERDALE FL 33311 oy FL [Z7 0o

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NCTE: Registered Ageri signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 et G0 [ 00 ey e

Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ‘s PD O Delete ITLE [J change  [J Addition
NAME YOUNG, EDWARD J NAME
sTReer ApoRess | 10178 WEST SAMPLE ROAD STREET ADDRESS
ov-st-ze - (CORAL SPGS FL CITY-ST-ZP
TITLE SD . 3 celste TITLE [Ochange [ Addition
NAME YOUNG, ROBERT M. NAME
STREET ADDRESS | 101178 WEST SAMPLE ROAD STREET ADDRESS
orv-st-ze [CORALSPGSFL . _ . . _Qoov-sraze e L o
TMLE [ Deiste TILE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CrY-8T-ZP CITY-ST-2IF
TITLE 1 pelete TTLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empgwere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an att with an addregs, [ith alfOther like empowered.

T S 'O Eng e e - - - -
SIGNATURE: SN 2B RN Younte 4-283-03 Q54-755-2150
SIGNATURE AND TYPED O nﬁo NAME OF icuma OFFICER OR DIRECTOR Date Daylme Phone #

AY  SCLLBIO

CR2E034 (10/02)



