2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000110562

1. Entity Name

PHILIP YOUNG APPS INC.

THE

Mailing Address
PO BOX 462
BOSTWICK, FL 32007

Principal Place of Busingss
156 CAZZIE DRIVE
BOSTWICK. FL 32007

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, eic. Sulite, Apt. #, elc.

FILED ;
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90123 045 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
59—3756839 Not Applicabie
Zi Zi i
w Country ® Country 5. Cortificate of Status Desveg  []  $8-75 Additianal
Fee Required
6. Name and Address of Currant Reglstered Agent. .- .. .. _ _l .. zo.-—: == —7.- Name and Address of New Registered Agent
Narme
YOUNG' PHILIP G JR Street' Address {P.0. Box Number is Not Acceptable)
156 CAZZIE DRIVE
BOSTWICK FL 32007
City FL Zip Code

*8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famil

the obligations of registered agent.

GIGNATURE

iar with, and accept

Signature, typed or printed name of registered agent and tite il applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE p 7 Delete MLE Ochange [ Addition | &
NAME YOUNG, PHILIP G JR NAME S
STREET ADDRESS | 158 CAZZIE DRIVE STREET ADDRESS :‘!;
cmv-st-ze | BOSTWICK FL 32007 CITY-ST-2P o
TITLE [ petete THTLE [JChange  {J Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TLE T oo Obeleie™ " f ime = = ==~ o~ v T m ~[Chaige [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-2P

TME [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-ZIP .

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE T pelete TITLE [J Change  {T] Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execule this report as rei
changed, or on an attachment with an ith all ojrer like empowered.

REQUIRED

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.{{-03

DWPEVR PRINTE]NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #



