2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_(AR) Mar 12,2004 8:00 am
DOCUMENT # P03000063640 E R Secretary of State

1. Entity Name
10- ok ke
GAIL M. YOUNG INTERIORS INC. 03-12-2004 50004 U8 7771 50.00

Principal Place of Business Mailing Address
8384 HERITAGE CLUB DRIVE 8384 HERITAGE CLUB DRIVE JIUVLILUZ
WEST PALM BEACH FL 33412 . WEST PALM BEACH FL 33412
Suite, Apl # etc SUI‘B, Apt. #, etc. MOORE CRPEO34 {1 -”03
citﬁ& Stat D Cily & E - 4. FEI Number Applied For
‘f oL %M ; iaﬂtga olq blo Not Applicable
7ip Country Zip Counlry . ) ' $8.75 additional
% SLﬁ '.V l' . 5. Certificate of Status Cesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— s . . - e e . | Name A
YOUNG, GAIL M ‘
8384 HERITAGE CLUB DRIVE Stregl Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and ttle d {\Fpllcab‘.e. {NOTE: Registered Agent signatura required when reinsiatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TIE 7] Change  [(} Addition
NAME YOUNG, GAIL RAME :
STREET ADDRESS | 8384 HERITAGE CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 Cry-s1-Zip
TITLE O Dpelete TITLE 1 Change [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE 7 Delete TITLE O Change  [J Addition
NAME-—- -t - B - — -- NAME - - - — e e - o - r—— e - N - .o T .=
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2I1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ILE ] Delete TITLE [ Change [ Addition
NAME NAME "
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ ceate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s 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 trystes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withAnjaddress, with ali othgniike empowered.

SIGNATURE:

3t ol-l2-333

QF SIGNING O?ICER OR DIRECTOR Dale Daybme Phone # -1

NS




