:2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K AND K YOUNG, INC. i

DOCUMENT # PO0000061915

Principal Place of Business

453 HORSESHOE CIRCLE
BRYCEVILLE FL 32009

Mziling Address

453 HORSESHOE CIRCLE
BRYGEVILLE FL 32009

I N K v Rd

3. Mailing Address

224

Suite, Apt. #, etc.

K'. 435 RA

Suite, Apt. #, etc,

FILED E
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90047 007 ***150.00
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City & State i ity & State 4. FEI umber Applied For
l—l' ﬁ;nr- s\b\';clﬂ ; \"f“ Ar ‘g: ID\‘.AR -365 4043 Not Applicable
2P Z'p Counlry 5. Certificate of Status Desired.. ~[]—_ $8:73 Additional

04(9

TwsA

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

COLE, JANICE |
11127 LEM TURNER ROAD !
JACKSONVILLE FL 32218

T harl

es K DN
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“Hiilia

FL
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8. The above nam

SIGNATURE

ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

K@(‘\\/

' Signature, typed or printed name of registered agent and title it

ph}able.

{NOTE: Registered Agent signature required when reinstating)

sl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on ¢

13. | hereby ceniig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s 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 an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmmth @r like @:’f’—/
SIGNATU RE

4&5’01 AN-345-21 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

{See criteria on back) o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, _
TLE D ! O Delete TITLE 522,\-9.1‘9'9\3‘ \T‘re,ﬂsu.rev\' Clchange  [WAdcltion 8
NAME YOUNG, CHARLES K ’ NAME © Katherive \E'LH 5 2
streer poress | RT. 1 BOX 453 i seETannness | e H m--,,est.,p 3
CITY-ST-2IP BRYCEVILLE FL 32009 | CITY-5T-2IP Brdeey: tle X l 3<9\Obq '5"?
e ' O Defete” TITLE i . " [chnge (D adiion |
NAME ' NAME
STAEET ADDRESS X STREET ADDRESS
OITY-ST-ZIP...... e U e e o ROTY-STZR | = e o e e e e e -}
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . GITY-ST- 2P
TILE i 1 celete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ! CITY-5T-2P
TME I 1 Delete TIMLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-5T-2F ! CITY-ST-2P
TITLE | ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P | CITY-57-2P



