2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT #

1. Entity Narrjle o
BE 4 EVER YOUNG INC.

P0O1000030972

Sm, gt
WL

Secretary of State

07-01-2002 90352 004 ***150.00

Principal Place of Business Mailing Address

14801 MILTARY TRAIL. D304

14401 MILITARY TRAIL. D-304

DELRAY BCH FL 33484 DELRAY BCH FL 33484
2. Prncipal Placgo! Busifass 3. Mailing Agdress
S‘"s? aﬁ\.\v y m | 23% q\-\'f‘y Ro-(f‘e {7

e .

Suite. Apt. #, elc. ! Sulte, Apt. #, elc. !

DO NOT WRITE IN THIS SPACE

& Stale

Bwet; MY e w

VY.

Applied For
Not Applicable

"6371090 587

O $8.75 addtional

Zip Co ryg _ Zi , )
l lqw . 'f‘c A— r‘;_ U(’L{\f Cw ﬂ-— 5. Certlificate of Stawus Desired Fee Required
. 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstersd Agent
—mmTL ot . = e e e e R ol e - Name _ - - . R - v e -
_KNIGHT' }!ELEN - T - B ) Street Address (P.O. Bax Number is Not Acceptable)
14401 MILITARY TRALL, D-304
DELRAY BCH FL 33484
® City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x
SIGNATURE ! -
Signature. Iyped or printed sama of registesad agent and e ¢ appicable, [NOTE: Registered Agent signalure requirsg when rainstaling) DATE
9. This corporation is efigible to.satisty its (ntangitle FILE NOW!I! FEE IS $150.00 10. Eloction o Financi . :
I Tdx filing requirerment and efects to do so. After May 1, 2002 Fee will be $550.00 . T:;:!téz r%ag:;\rgi;t:mi;n:ncmg f?d.gqobg); fa
5.;.;($e_e ¢rileria on back) a Make Check Payable to Department of State ’ i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D S O pelete TITLE [ Changs [ Addition | &
A KNIGHT, HELEN Nt e
sTaeetanoness | 14401 MILITARY TRAIL, D-304 STREET ADDRESS 2
Cy-ST-2iP DELRAY BCH FL 33483 CITY-ST-7IP g';
e [ Detets e O Ctange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-S7-2IP
CTIE, O Deleze me_ B . . ... [JcChange [T Aduition
HamMe - - T ‘ “NAME TTeT T T b "
STAZET ADGRESS-| — - - - - STREET ADDAESS— —_— e
Ciry-St1-219 CiTY-ST-2P
TITLE O Detets TLE O Change [ Addition
NAME NAME
SFREET ADDRESS . - ' STREET AODRESS
CITy.8T-2tP CITY.ST-ZiP
e {3 Delete e [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-ZF
TITLE [ pejate TITE O change [ Addition
NAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-81-219 CITY-ST-ZF
13. | hereby cenlify that the information supplied with this fillng does not qualily for the exemption slated in Seclion 115.07(3)(i), Florida Statutes. | further cenify that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or tha recaiver of trustee empowered 10 exacuta this report as required by Chapter 607, Flerida Statutas: and thal my name appears in Block 11 or Block 12 ¢
changed. of on an afachment wilh an address, wjth all other Jike gmpowered.
L L)
Lok -+ﬂ[£ Az :
SIGNATURE: SL&[ A AAEREQUIRED 1 [0 -0 A, .
SIOMATURE AND TYPED OR PRINTED NAME OF S:GIING OFFICER OR CIRECTOR = Toafh Dayine Phong # -




