- FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ecretary of State
P01000024672
P ECn)“SNl;JmI:/IENT # 04-07-2004 90028 002 ***150.00
YOUNG FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
"
5815 SUNCREST DR 5815 SUNCREST DR 94“40848
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084414 Not Applicable
ap . — ~Gouniry -~ —| 2P - ~ | County 5. Cortilicate of Status Desied [ -§g'ggql':§£;“°“a| .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESQ 3 yvp Y TTp—— 5
2725-Si=UINNY-ISLE-BEYD-SFEH15 oA ox Number is Notfccaplable
MIAMI, FL 33160 9= nOY TEPRA,. A 18
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwre. typed or printed name of registered agent and title if applicabie (NQTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O Delete THLE O change [ Addition
NAME YOUNG, KENNETH J ' NAME
STREET ADDRESS | 56815 SUNCREST DR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33156 CITY-S7-7IP
TITLE DS [ pelete TITLE [ Change  [J Addition
NAME MARK, YOUNG NAME
STREET ADDRESS | 741 TIBIDABO AVEN STREET ADDRESS
CrY-ST-2P MIAMI, FL 33143 GITY-ST-7IP
STTE | TD O nerte me e Bfhene  [addlion
NAME ERECKSON, ROBIN NAME &
STREET ADDRESS | S820-YWANDPIHEHARERS srrcer aponess | W) 3’1 H’I n &Ne/ 2-0 te
oY -ST-IP | EORTAALDERBAHSFE—33338— crr-st-2p | “Taakaha 55@ = 22 507
TmEe [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$1-71iP
THLE O Delete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE O petete TITLE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-7P CITy-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the examption slaled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj,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 corporation or the receiver or truste 0 cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ke empowaer / ‘{

SIGNATUREY

I\b AlGNAﬂH{AN/WNAME OF SIGNING OFFICEH OR DIRECTORA Toare Daytime Phune #



