FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90154 005 ***150.00

DOCUMENT # M61869

1. Entity Name

SIDNEY YOUNG AND ASSOCIATES, INC.

Principal Flace of Business
50! GOLDEN ISLES DRIVE
SUITE 203-D

HALLANDALE FL 33009

Mailing Address
£.0. BOX 682
HALLANDALE FL 330080682

RUUJIIALJD

2. Principal Place of Business

2500 B Huwpropt Bud BLP’.D

3. Mailing Address

RGN TR

Suite, Apt. #, etc. M

07

Suite, Apt. #, elc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Halepnbal e . F L 65-0033253 Not Applicable
Zip Country, Zip Country ” ‘ $8.75 Additional
-)’ ]) aR q s 5. Certificate of Status Desirad M Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANOWITZ, SIDNEY B.
1950 S. OCEAN DR.
#3D

HALLANDALE FL 33009

e

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

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, lypad or prifitd name of regisiares agent and tite if applicable.

{NQOTE: Registered Agent signaiure required when reinstating}

DATE

FILESNOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . * CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [ Change  [J Adition
MAME YANOWITZ, SIDNEY B. HAME

STREET ADDRESS 11950 S. OCEAN DR. #3D STREET ADDRESS

omv-st-2¢ |HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°P

TLE [ Delete TITE O Change [ Adition
NAME e e e e e ) NAME s o ~ )

STREET ADORESS STREET ADDRESS T ) -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TImLE [ celete TITLE [Ichange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE {J Delete TITLE [[J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am ar 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 appea S in Block 10 ar Block 11 if

changed. or on an attachment with address, with al\ other like empowared.

SIGNATURE: ___ S[t=D /ﬂ\"ﬁ Uy

E@U“Ruﬂ.@

‘1’“/ 992
aﬂm.leJ w(.nfux/ eiJwJ«a- L"

SIGNATURE AND TYPED OR PRI }hEn

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



