o . n
S 4

2002 UNIFORM BUSINESS REPORT.(UBR)

1.3

e

FILED
May 28, 2002 8:00 am
Secretary of State

{See crlteria on back)

e

(!
PR T o vl LT

tmant

. PEC:)“WGNEQAEN‘F‘# P0100003084 . o 04-21-2002 90913 046 ***150.00
ERNEST YOUNG FOQD STORE, INC,
~
Principal Place of Business Malling Ad ] JU v
e DAVIS STREET o 2302 DAVIS STRE!
" JACKSONVILLE FL 32209 JACKSONVILLE Ft
.2, -Principal Place of Business 3. Mailing Address
. T g A
Suite, Apt, ¥, ats. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number: ~2./3 9 5 Appliea Fo
SR Ry ’?‘j‘; !” a&’#l{ Not Applice
Zip Couniry Zip Country PP ’ $8.75 Additional
8. Coenlificate of J\atus Desired (] Fea Raquirad
- 6. Name end Address of Current Reglstarad Agant 7. Neme and Address of Now Registersd Agent
mant SRk A B e = — -t e - Mama. - .. e — cmeam o L - e . I
- K
YQUNG' DELORES " | Street Address (P.O. Box Number is Not Acceplable)
2022 W 17 STREET E
JACKSONVLLE P 3220 (199 [contone Lrice CT
Clty . Zip Cade
' Ja.e £sonville FL | %2 0c
8. The above named entity _suprnus this sla!aﬁn_l ‘fgr-tﬁt_a.p_u_rpos_e“ of Ellanging_il‘s reqislarsd olfice or regiqt_a_(.e‘q“ agant, of Poth in tria_,Sga_ter_o_f__F_l_aIiua. IR S
SIGNATURE X . -
7 Snatne, byoad or printedt rama ol registadcad gt and Kile i appiicabls. INGTE: Rugislared AQerd signature raguired whea rainstatng} OATE
9. This corporation is gligible to salisty 13 Intangible  [iRs¥ed Eh 7 d‘f?ﬁ p " ' .
Tax filing requirement and elects 1o do o. e RAtarMavaT, 20021 Fe 10 5:.::?:3,&”;::;?&2:: nene fdi'gqo“éiﬁ.'
PR MakeTCheck Bayebi: -

LR

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME D [ Detete TME 3 Change [JAx

NawE YOUNG, ERNEST NAME

STREET ACORESS [2022 W 17 ST STREET ADDRESS

an-st-2r [JACKSONVILLE FL 32209 CY-sT-2P

mE - [ O Delete TITLE D Changs ] Acc

N YOUNG, DELORES HAE

STREET ADDRESS | 2022 W17 -ST . STREET ADDRESS

| CTV-ST-21P JACKSONVILLE FL 32209 CITY-ST-2Ip
TmE L . L O Detete TMEe O change (O acc
___--—.-WE; A [ D v e S I ¢ e S = - ~RAME S el mme e o S ————— i

STREET ADDAESS STREET ADDRESS

CTY- ST 21 CITY-§7-2P

L (T2 [ Deles TE [JCrange [ A

NAME NAME

STREET ADORESS W STREET ADDRESS

ciTy-ST-21P CIrY-ST-2P

TLE O oetete mLE Ochange JAn

NAME NAME

STREET ADDRESS .. . STREET ADORESS )

CR-STZR- — - T R e CTYIST-ZP A — = — T

TTLE - 7 Delete e ~ L THYy O Change T Ax

RAME NAME S :

STREET ADDRESS STREET ADDRESS

CITy-S1.2IP CirY-S7-21P

13. | heraby certify that the informalion supplisd with this filing does not qualify for the examption stated in Section 1 19.07{3){i), Florida Statutes. | further certity that the informain
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direc
of the corporation of the receiver ar irustee empowered 1o execuls this report as required by Chapler 607, Florida Statutas; snd that my name appears in Block 11 o Bloch * 1
changed. of on an attachmeprwyith an address, with git Ahier like empowered.

SIGNATURE: ST A Lo

'/




