2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ERNEST YOUNG FOOD STORE, INC.

DOCUMENT #

1. Entity Name

FO1 000003084

Frincipal Place of Business
2302 DAVIS STREET
JACKSONVILLE FL 32209

Mailing Address
2302 DAVIS STREET
JACKSONVILLE FL 32209

2. !.nzipal Place of Business

I AP "'- A &3
NNV &2y A s

3. Mailing Address

2304 Bav/s 5T

23e9 ¥ Dav/s ST

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90257 048 ***150.00

Ty

Suitw, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

5

Applied For

City & State ity & State 4. FEl Numb% é‘-/ﬂf.
GKSIDA/UI //P F/f%g &/K.S’o_ll/ V//Lﬁ-s lf/ ﬁﬂ?b g Not Applicable
Zip Country le Country . ' $8.75 Additional
BP0 | D=3 920G P e LR AN O L e
6. Name and Address of Current Reglstered Agent iy 7. Name and Address of New Registered Agent
Nameg

- Fen

YOUNG, DELORES " =
6149 LEONTYNE PRISE‘CT
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Eﬁd(_ﬁ. 1 You N é M 4@/%4/

Signature, typed or pnn(ed name{t registered agenl and lite if applicable.

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(I'\(OTE F!/yéred Agent s‘gnatur/a ulred when raingtating}
[~

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detet TIME E Change Additicn
we  YOUNG ERNEST " e 7’;’ j/”?” Ge 5,'%’}’; j ; pire X
STREET ADDRESS (2022 W 17 ST A STREET ADDAESS ¢ ~eo
orv-srze | JACKSONVILLE FL 32200 ovsie | JaaKSon/t e, Kl 323309
TmE D J Delete TILE []Change [ Addition
NAME YOUNG, DELORES NAME
STREET ADDRESS (2022 W 17 ST STREET ADBRESS
OMST-7P- | JACKSONVILLE -Fl=32209 ——r v comemr oo O STZP e o e e .
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TImLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TETLE [ pelgte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 5

2 7 PUNEHRN o5/ )’ﬂé//)/é'

SIGNATURE AND TYPED ORA*RINTED NAME ?

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY

CR2E034 (10/02)

|



