#
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B

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT#  M61074 Aug 06, 2001 8:00 am
1. Enty Namo /  Secretary of State
YOUNG AGENCY INC. \Y, 08-06-2001 90002 013 ***550.00
Principal Place of Business Mailing Address
C/O RICHARD A. YOUING C/O RICHARD A. YOUNG [
9731 SW. 11TH STREET 973t SW. 11TH STREET » :
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address y
: ¥
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%9874 Not Applicable
7 - —
P Country Zie Country 6. Cerlificate of Staws Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
R e g »:_-'r[j;-l‘ e o oims SEE O TSI e R T | i e st -_- Ll ]
YOUNG’ J0 . Street Address (P.O. Box Number is Not Acceptable)
9731 SW. 11TH STREET
PEMBROKE'RINES FL 33025
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Electi ian Financi
Tax fiing requirement and elects 1o 6o 50. After September 12, 2001 Fee will be $750.00 | ' Tog o0 “ATPEGn Fnancing $5.00 may 8o
{See criteria on back) Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PVD [ palete TME O crange [ Addition
HAME YOUNG, JODY L NAME
sTReeT ADDRESS | 9731 S.W. 11TH ST. STREET ADDRESS
cmv-si-2p | PEMBROKE PINES FL 33025 . CITY-8T-2P
L STD #etete e Secr ¢ ory / T ehaamt [@lmnge [ Addiion
NAME YOUNG, RICHARD NAME Tony i Mo
stReETAODRESS | 9741 SW. 1ITHST. - smeersooness | 4e%y & Yo ’:,
crv-st-z¢ | PEMBROKE PINES FL 33025 CITY-ST-7P 106 1. ownea
THTLE [ oelete TILE [ change [ Addition
NAME NAME
= STREETADDAESS [ e st 7 o = e g oo JlSTREETADDRESS.f .+ . o on e, - T
CITY-ST-2ip i CITY-ST-2IP
TITLE [ Delete THLE [1crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP
TITLE —_ ] Delete TINLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TTLE O Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-Si-2IP

SIGNATURE:

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SN AT

Joifos (954

SIGNATU¥ AND #YPED OR PHrTED NAME OF SIGI
. M - T

FFICEA OR DIRECTOR
. | L

¥ Dae

AV 8L4Z00

(5/01)

-y

CR2E034

Daytime Phonas #



