2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000061915 FSecretary of State

1. Entity Name

K AND K YOUNG, INC. 02-26-2002 90107 012 ***150.00
Principal P!'ace of Business Mailing Address

2274 N. KINGS .RD 2274 N. KINGS RD

HILLIARD FL 32046 HILLIARD *FL. 32048 .

S I AN ORI

41593 U5 Hwyg | |541593 WS> Huy |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Hiltiaed , ¥l Hilliard , ¥

City & State City & State 4. FEI Number Applied For
59'3654%3 Not Applicable
Zip Country 7ip ountry : o . $8.75 Additional
FRSREEN . — = - - . f : -
530"4!?“ BSSA W 5&0'—\'{9 A 5‘39 U, §. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' C LES K Street Address {P.0. Box Number is Not Acceptable)
2574 NAINGSROAD 541543 U3 Hwy |
HILLIARD FL 32046 ~ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURES OM E . \/OM-A"C/ Umzleb K. \oudoy &{13}09.

Signalure, lyped or printed narme of reg':slered agent adi tite it applicable. Q (NOTE: Registered Agent signature required vhen reinstam‘lgﬁ DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O .
o v Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [N change [ Addition
NAME YOUNG, CHAHLES&( . HAME
srager ooness | RE—+-BON-453- L BU4 HogSeshoe Circle STREET ADDRESS
CITY-ST-7IP ‘BRYCEVILLE FL 32009 CITY-S7-21P
e ST O pelate TME [ Change  [J Addition
* NAME 'YOUNG, KATHERINE $ NAME . .
stResT apoess | 6844 HORSEMOE CIRCLE - STREET ANDAESS t '
sz L BRYCEVILLE FL 32009 . LmY-S1-2p. _ . o
TITLE IR O pelete TITLE O change [ Addition
NAME ot NAME
STREET ADDRESS =" - : : STREET ADDRESS
OTY-ST-2P - e CITY-ST-2IF
—1 g, e Vo R -
MmE j Q : C,Lﬂ WAE d Addee H Ol Change [ Addition
tf - i
we | | YR Charg OGLESSES |
STREET ADCRESS | - $_ L R@ , J d {ET ADDRESS
GITY-ST-21P | o g SidenNte AN Lsr.zp
TITLE ’ - E [ change [ Addition
: - WS e :
NAME ‘ P! ACE % b 53 3
STREET ADDRESS . EET ADDRESS
CIY-ST-2IP , [ "'1 an k 1_\,13 u, i-57-2P
ME ! . % i3 : ) change [ Addition
NAME f . ﬁ I .
STREET ADDRESS | EET ADDRESS
GITY-ST-7IP ) y-sT-2P
13. | hereby certily that the information supplied with this filing doe - : mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fyghanged,:of gnjan attachmept with an address, with ail other ke empowered. (q04

SREKA Therive S \puog 2i3foa 345-2n37

ER OR DIRECTOR J e /1;“ eﬂ ate | Daytime Phone #
F 3

FFF K1

(B}

CR2E034 (9/01)



