FOR PROFIT CORPORATIO

UNIFORM BUS

INESS REPORT (U

FILED
) May 07, 2002 8:00 am

DOCUMENT # PO[000007A03

1. &

ntity Name

THE YOun & GRouP gouTt ENC.
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%

nncial F’Iace of Business

4othTewuce S, W/ .
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5
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Secretary of State
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4. FE| b Applied For
ékg. f':' IO L gé 88 Not Applicable
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P

SPACE

1875‘ Veronu Caur'C
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g
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DATES

CR2EQ34B (12/01)

9. This care ratich is ehgmlef;a%y fts tntangible Jan:i?t:.-!r' ;Ila;d:,y;e:iaﬂgg)?:: 90 10. Election Campaign Financing $5.00 May Be
Tax filing fgqfement and qiagje 1o do so. Amanded UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteriartn back) O Make Check Payable to Department of State

1. . QFF{CERS AND DIRECTGRS

THLE ‘M ’&- chy[-m/ TITLE

NAME o u AL HAME
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13. | hereby certify that the informatibn supplied with
indicated on this report or supplpmental report
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5 filing Hoeg'notfualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
true and acchraty and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an
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