!

, FILED
2003 FOR PROFIT CORPORATION ADpr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # “P00000061915 ecretary of*§tate

1. Entity Name

K AND K YOUNG, INC.

Principal Place of Business Mailing Address
541543 US HWY 1 541543 US HWY 1
HILLIARD FL 32046 HILLIARD FL 32046

AR ME A

[%HECK HERE IF MAKING CHANGES

2. Pjincipal Place of Business 3. M%ﬂg Address
55140 US H_ugg [ | R4d Hoeseshoe Cike
Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State ity & State 4. FEI Number Applied For
Hillised, < rdaeville, ¥ | 59-3654003 ot Agpiaiis
g Q204 ‘. F{I?S/ H’ - %'p 56 -q‘ . Gou ntré - -5~Certificate of Status Desired™™ [] - gg'ggﬁf:;”mai
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Th
acled> K \ouw Y
YOUNG, CHARLES K Stregt A?jrzaj uo Bo mber Not Acij{ptab é, é.
541593 US HWY 1

HILLIARD FL 32046

Dreafeevi (e FL | "3R009

8. The above named entity submits this statement for the purpese of changing its registered office or ’egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURELBﬁAJJ.ﬂ/ (hw CJ’NQI’Z—IQ—S K Ou-»ﬂl‘{ '31:31!05

Signature, typed or pnnled name of registared agent Y title it apphca {NOTE: Registered Agent signaturs required when reindaling) DATE
g

FILE NOW!!! FEE-!& $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee Will be $550.00 . Trust Fund Contribution. | Added 1o Fees

,.Make Check Payable to Fiorida depaﬂment of State i
'.1 0. O'F'EFJCEHS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ; . (7 Detete TILE [ Change [ Addition
M YOUNG CHARLES K : NAvE

STREET ADDRESS 6844  HORSESHOE CIRCLE STREET ADORESS

are-s-2¢ |BRYCEVILLE FL 32009 CITY-ST-21P )

mE o alet [ Delete TILE ' [ Change [ Addition

HAME YOUNG, KATHERINE ,S HAME :

STREET ADDRESS | 6844 HORSEHOE CIRCLE : STREET ADDRESS o i R ) -

CTY-ST-2¢ | BRYCEVILLE FL 32009- . - : -+ = Rromvestae -

THLE . I [ Detete TITLE : [Jchange ) Aadition

WAME A NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITLE . [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-ST-ZP X

TLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE (] pelete TILE ' [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Pt
! IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¢

SIGNATURE AND TVPED OR PRINTEL

[ V. e V)

v

CR2E034 (10/02)



