20‘01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113013 May 07,2001 8:00 am

1. Entity Name
BOB DEYOUNG ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
5131 W OAKAND PARK BLVD. #1038 513 W QAKAND PARK BLVD. #103
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

|

H MU

I

0015785

2. Principal Place of Business 3. Mailing Address ”lmm N "N “I |I
S131| W 08K LAMD PARK By 5131 W. 0AKL Al P

Suite, Apt, #, etc. Suite, Apt. #, etc. L ‘-”O DO NOT WRITE IN THIS SPACE

|©3 103

City & State F‘ [ City & State Pe FEI Number [p&applied For

LAVDERDALE LAKR ES LAYDERDALE LAGES 6<s‘—~ lo6 2258 [_[Not Applicable
Zip Country - Zip Country . ) $8.75 Adgditional
2333/3 U 5 ‘ 3 3-) l 3 O .S 5. Certificate of Status Desired ] Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New H_eglsteted Agent

THERE 15 MO ChANGE' TAE hame k
T EYOUNG "ROBERT.~ = ' [ Number is Not AGoepiable
g131 WO ND PARK BL\ID #103 ADO/?EIS /A.- Street Address (P.0. Box Numb Not Acceplable)

LAUDERDALE LAKES FL 33313 BLecii € s3I w. o4 " PA/?:;@L uﬂ 7103
k/"45 hrsgf E[IQ City 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 Stale of Florida.

SIGNATURE M: "['/ é
Signalure, typed o printed nam& of registered agent and e if applicabla, (NOTE: Registerad Agent signature required whan reinstating) ATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Furd Comr?buﬁon. & O fg;g,omhggss @
(See criteria on back) &l Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, /"'—_ HANGES TO OFFICERS AND DIEE__CERS IN 11
TIME D O Delete ML Pl \_@ Change [ Addion 3
NAME DEYOUNG, ROBERT NAME z U? tpz& =
st 076s5 | 131 W OAKAND PARK BLVD, #103 swefonss (513 ) We OAKLAND PARR B 5 33

| om-st-2¢ | ) AUDERDALE | AKES FI 33313 ufstze | LAYDERPALE LAGEL P2 2331 o
T O Dekte MEN___| O Ghange [ Addition | &
" S5 Thys 15 ko A Chd e
STREET ADDRESS STREET ADDRESS
oITY-sT-ZIP OITY-ST-2P oy A- Cconrtr T/ oA
TITLE O Delete TITLE [ Change ] Addition
NAME NAME

- STREET. ADDRESS: |2 — - - - STREET ADDRESS - T
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-§T-2IP i CHTY-ST-2P
TITLE ‘ 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-S7-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this 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 corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. CqJ—Q)

sonatore: AL Col Do Yoifo 23 syss”




