2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90110 016 ***150.00

DOCUMENT #  PO0000039541

1. Entity Name

DON YOUNG SUPPLY. INC.

Mailing Address

1221 SOUTH PINE LAKE DRIVE
TAMPA FL 33612

Principal Place of Business

122t SOUTH PINE LAKE DRIVE
TAMPA FL 33612

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
EN
City & State City & State 4, FEI Number Appiied For
59—3640265 Not Applicable
Zi d ! C t -
P Country Zp auntry 5. Certificate of Status Desired ;| $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Name L. .
SPIEGEL & UTRERA. PA BPoraco  TAmes Youvwe
Street Address (P.O. Box Number ig Not Acceptable)
343 ALMERIA AVENUE 1z2zi1 . <. INE LAkeE “DRive
CORAL GABLES FL 33134
City Zin Code
7 A5 FL | “%%.,2

8. The above namymp%e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f/ ‘5‘/07”
2 O

Signature, typed or printad n |stered agﬁm and title if applicable. L= {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

: ion G ian Fi .
Tax filing requirement and elects to do so. 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Addition
NEME YOUNG, DONALD J NAVE
sTREET ADDRESS { 1221 SOUTH PINE LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST-2IP
TITLE O Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE N O Delete TITLE _ [ Change_. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporatlon or the receiver o

address, with ail

N

e

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar cr director
slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

$13-932-F11Y

-‘"'—_x\.:..u.; mlkﬁf

RTUREAND TYFE&OR MD NAM]OF SIGNING OFFICER OR DIR

?{Aé/ 02

Date

Daytima Phone #

TFIVELYU -

ny

CR2E034 (9/01)



