2001 UNIFORM BUSINESS REPORT (UBR) Mar 19F 12[6%]1)&00 am

'DOCUMENT # PO0000038941 | Secretary of State

1. Entity Name .
LAURA YOUNG CONSULTING, INC. 03-06-2001 90102 031 ***150.00
Principal Place of Business ’ Mailing Address
5336 SW 11TH PLACE 5336 SW 11TH PLACE _ .
CAPE CORAL FL 33914 CAPE CORAL FL 33914 - bBbaddv
Suite, Apl. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numbar Applied For
: B J//ﬂﬁﬂ/é’;é Not Applicable
- T - -
Z Country ap . c ountry §. Certificata of Status Desired a $8.75 Additonal
. . Fee Required
6. Name and Address of Current: Ruglslsred_geni - m-- ~ ) -__7: Neme'and-Addrass of.New Rogisiored Agent — i i
T e e et R F2 Ty gV = = e e - - LA
YOUNG, LAURA M - Strest Address (7 N 5 Not A
5336 SW 11TH PLACE reat rass (P.O. Box Number is Not Acceptaple)
CAPE CORAL FL 33914
City FL Zip Coda
8. The abova narmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flrida.
SIGNATURE . ;
Signatwe, yped o printed nama of registerad agsal and tite il applcabie. . {NOTE: Rlagisiored Agent signaturo requlred when reinstating) DATE
8. This corporation is gligible to satisty ils latangible FILE NOW1!! FEE IS $150.00 ‘ . .
Taut filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:gw:&amﬁ;;;:\sncmg )] ﬁi}&gﬁa
(See criteria on back) O Make Check Payable 1o Department of State ’ ’
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IME PRS S DET O petete e . [Jchage [ Addition | S
NAME L. M m DU NAME : g
STRECT ADDRESS STRAEET ADDRESS §
CiTY-ST-2P w C.Otﬁ(lt._ H_ 3391Y. CITY-ST-2P &
TmE VICE PRE S 0&mT— O Detete e . ClChange [ Asdiion %
e LAved M. YounG~ ot
smeETaooREss | €22 (, Sy WL TH P STREET ADGAESS
vY-ST-2P CAPE W@G't_ o 339 'f CITY-ST-2P
TIMETT T ™ ‘S*eme * [ Delete TIE ) [-Change  [J Addition | - -
e LRV ML _Hou.n o= e X _ ) . ) , .
| 3336 S 1 LTH ﬂt._ B il T T T
avesr | THAPR. coedtl, P 33914 omy-S1-2p
TITLE 'rR.éQ—S‘\) [ Detete | L C)Change [ Addition
NAME CAURR MY oual E " NAME - :
STRETADDRESS | S33 (¢ S MV T P STREET ADDRESS
av-sze | CRPE corac FO 329 4 CTY-S1-2p .
me ' O etets me - ' ClCrange [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CIMY-§T-2p . ¥ cmy-st-ap
THLE T Detete WE O Change  [] addition
RAME - NAME *
STREET ADDRESS ’ L STREET ADDRESS
CITY-57-2¢ ' Coee o ) GITY-S1-2P .
13. | heraby camlg that the information supplied with this fili rrg does not quality for the examption siated in Section 119. 07:1 X, Fionda Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gaib; that | am an officer or director
of the corporation or tha receiver or trustea empowarad 1o executa this repon as requured by Chap:er 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachy/negk wilh an address, with all other like empowered
SIGNATURE; LAVLA M. Yol 7<-9 9.5’ 0l q4-S41-4638
D HAME OF SEINING R OR DIRECTOR Daytima Phone #




