FILED

2003 FOR PROFIT CORPORATION ;
o
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am ¢
DOCUMENT #  P01000091950 5 Secretary of State
1. Entity Name 01-16-2003 90143 010 ***150.00
YOUNG & ASSOCIATES, PS, INC
Pringipal Place of Business Mailing Address
501 W KALMIA DR 501 W KALMIA DR
# #
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 140561 Not Applicable
Zi Countr Zi Count it
P Y P Hnry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
- TR R e = e T iy T et il © f 4 T il st | ey ©om _Name'_—' S SRR SEERT T Y m 2w YR e Tt p i et Vet - — -
YOUNG, LORENZO Street Address (P.O. Box Number is Not Acceptable)
501 W KALMIA DR
#1
LAKE PARK FL 33403 City FL | 2P Code
)
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
~ - FILE NOW!N! FEE IS $150.00 .
9. Electi aign Fi
Atter May 1, 2003 Fee will be $550.00 Trost Fond Contieten 3500y e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE (O Charge [ Addition g
NAME YOUNG, LORENZO NAME S
stReeT aooaess | 501 W KALMIA DR #1 STREET AUDRESS 3
arv-st-z¢ | LAKE PARK FL 33403 CITY-ST-21P g
o
TITLE [ petete TITLE [ Change [ ddition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange  [J Addition
NAME NAME
- | T e T gE—— et e i I, e e ] T, M e R T ——— —— o = -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2Ip
12. | bereby certify thétj;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.
L s nse [ = i
SIGNATURE: [ SEYTYRE REQUIRED
SIGNATURE ANOXYPED OR Txurzn@’us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




