2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000133938

1. Entity Name

YOUNG PAINTING, INC.

Principal Place of Business
4223 MELBROOKE COURT
LAKELAND FL 33811

us

Mailing Address

LAKELAND FL 33811
us

4223 MELBROCKE COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91004 008 ***150.00

RS

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(e 3 - OSL ?? OSSO Not Applicable
i n Zi auntr it
Zip Country P c Y 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEGAL ZOOM NEVADA, INC.
385 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134

Street Address (P.O. Box Numbzer is Nol Acceptabla}

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and titte if applicabla

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIOBNT . 1 petete TME Tl Change [ Addition
we o Toms T Youm HAME
STREETADDRESS | (43 % Mello Moslca € S ~t STREET ADDRESS
CITY-ST-71P LOAKELAD , £L D BB CITY-ST-ZP
L
CTLES SEc tﬁ‘.‘tM'-f/ “TIER S e, 7 Delete TIMLE [ change [ Addition
NAME” M, DVelores O nay HAME
STREETADDRESS | o | Zenph Avenae Y\a.-H. # 2on STREET ADDRESS
ov-ST-2P | A eprSons O pE CITY-ST-2P
TTmE” B O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IIF CITY-5T-2IP
e O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21F

t2. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowearad 1o exeouts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TS RSTHURS 2y +- M DELORES YOUNG

SIGNATURE AND TYPED OR PRINﬁD NAME OF SIGNIN@FFICEH ORDIRECTOR -

#-1/- 03 (¥) Ayl Y961

Date Daytime Phone #

1v¥ 6810100

CR2E034 (10/02)



