2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # M86428

1. Entity Name

JACK YOUNG CONSTRUCTION, INC.

'

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90082 049 ***150.00

Principal Place of Business

17650 SW 80 CT
MIAMI FL 33157

Mailind Address

17650 SW 90 CT
MIAMI FL 331576178

2. Principal Place of Business

3. Mailing Address

MRV

MR

Suite, Apl. #, etc.

Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 005 Applied For
1454 Not Applicable
Zi t ip t i
® Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
.-~ .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

YOUNG, JACK
17650 SW 80 CT
MIAMI FL 33157

Street Address (P.C. Bex Number is Not Acceptable)

City Zip Code

FL

.

8. The above named entity submits this statement for

SIGNATURE

the purpc}se of changing its ragistered office or registered agent, ar both, in the State of Horida.

Signature, yped or printed name of registared agent and ttla if applicable.

{NOTE. Registerad Agent signature required when renstating) DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _

THLE PD O Delete TMLE O chenge [ Addition | &

NEME YOUNG, JACK NAME -

STREET ADORESS | 17650 SW 80 CT STREET ADDRESS @

CITY-ST-2IP MIAMI FL CITY-ST-2IF i
T

THLE STD O Delete e O Change (3 Addition | S

NAME YOUNG, BARBARA NANE

STREET ADDRESS | 17650 SW 80 CT STREET ADDRESS

CITY-ST- 2P MIAMI EL CITY-ST-2IP

TILE .- - = " DlDelee - B me - [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O Delete TILE ] Change [ Addition

NAME NAME

STREET AUDRESS STREET ADORESS

£y - S7-2IP oiTY-5T- 2P

TTLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2F

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-§T-2P

13. 1 hereby certify that the informati
indicated on this report or supp,

ntal re|

changed, or on an attachmenywithjan addgress,

supplied with this filing*doss nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes { further certify that the infarmation
vt is true an
of the corparation or the receivér of tusteefempowered to execute this report as required by Chapter 807, Florida Sptuted: and that

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

305-253-588"77

ith a4 other like empowered.

ELOUIRED

oo

SIGNATURE: .

Date Deaytme Phore #

/€ |20
//




