2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00
DOCUMENT #  P01000024672 glécretary of Sta‘tfel "

YOUNG FAMILY HOLDINGS, INC. 02-13-2002 90014 001 ***150.00
Principal Place of Business Mailing Address

5815 SUNCREST DR 5815 SUNCREST DR v ——— - -
MIAMI FL 33156 MIAMI FL 33156

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65=-1084414 Net Applicable
Zp Country N - | County . - - | 5. Cenificate of Status Desred  []  $B-75 Additionat
| — —_— e = T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NELSON, BARRY A ESQ By B Alelocn £5,.

ress (P.O. Box _Box NUmber is Not Acc ptabie)
ONE TURNBERRY PL, 19495 BISCAYNE BLVD,#609

AVENTURE FL 33180-2320
City &.— - };gode
Ay, Hiwes Lercd FL GO
8. The above named entity its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
&' x/é”* 1 /00—
* SIGNATURE . e
Signatyre, typed or printed name of registered agert and tule if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150. ) - .
T ming{equirementgan 4 Stomts t;’ do s 9 After Mav 1. 2002 Fee wsill$be $5%% 00 10, Election Campaign Financing $5.00 May Be
g - ¥ 1, ' Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delste TITLE P [ Change  [] Addition
NAME YOUNG, KENNETH J NAME Kenneth J. Young
sTreet aooress | 5815 SUNCREST DR STREET ADDRESS 3&5.5‘1;‘?'9?3 pr.
crv-st-ze | MIAMI FL 33156 eiry-sr-zp tami, Florida 33156
THLE O Detete TIME SD O change ] Addition
NAME NAME Mark P. Young
STREET ADDRESS STREET ADDRESS 741 Tibidabo Ave.
CITY-ST-21P CITY-S7-7IP Coral (‘iables, Florida 33143 . R
TME . e ¢ ————— e = T O TTE D Ol change [ Additicn
NAME NAME Robin M. Ereckson
STREET ADDRESS STREET ADDRESS 3820 Windmi 1:!. Lake Road
OITY-S1-21P CiTY-ST-2P Weston, Florida 33332
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE O delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS .
CITY-ST-ZIP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporaton or the receiver or trustee ga report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __~2 E REQUIRED i p3zy

iR PHIN‘I’EDNAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV BIS08E0

CR2E034 (9/01)

prm—



