2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

21 FOONN |

Secretary of State

HIE
DOCUMENT # K99756 s
t. Entity Name 02-24-2003 90942 034 ***150.00 <
YOUNG SOD, INC.
Principal Place of Business Mailing Address
421 BLACKBURN PT RD PO BOX 201
OSPREY FL 34229 VENICE FL 24384
2. Principal Place of Business 3. Mailing Address
i . #, elc, ite, . # el
Suite, Apt. #. elc Suite, Apt. 4 ete O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number UU 1 Applied For
65-01 w Nat Applicable
Zip Country P ountry 5. Certificate of Status Cesired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name o~ maen R . — ..
NG, MARY D.
You G' YD Street Address (P.O. Box Number Is Mot Acceptable)
421 BLACKBURN PT RD
OSPREY FL. 34229
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. : . 9. Eiection Campaign Fi in
After May 1, 2003 Fee will be $550.00 Tru:t IIgun((::i {gnoatr?butig;anc‘ ’ ftf;egqoh;?t;ss ¢
Make Check Payable to Florida Department of State - ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 .
TME “|PD.: ] Delete e O change (] Addition g
WA YOUNG, DONALD, SR. HaME z
streer anoress ¢ 421 BLACKBURN PT RD + [ STREET ADDRESS 3
CITY-§T-2P OSPREY FL CITY-ST-2IP G
o
TITLE VST 1 Delete TITLE (I Change [ Addition 6
NAME YOUNG, MARY D. NAME :
sTheeT ADDRESS | 421 BLACKBURN PT RD STREET ADDRESS
omv-sT-2F 1 OSPREY FL CITY-ST-2IP
TITLE ] Detete TITLE []change {7 Acdilion
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that,the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

A RERECIIIRED

changed. or on an attachment

SIGNATURE:

SIGNATURE BND TYPED |)

Sy
AP TEE’ N‘nus OF SIGNING SFFICER OR DIRECTOR

te Daytima Phone #

z/mcfl o> 9 -Bs A9




