2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040533

1. Entity Name

YOUNG'S MOTEL & APARTMENTS, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90202 001 ***150.00

Principal Place of Business Mailing Address
322 BUCHANAN # 608 322 BUCHANAN # 608
H(S)LLYWOOD FL 33019 U(SJLLYWOOD FL 33019 HUuigani
2 Prinipai Place of Business 3 e darees ## H“”“”ll m“ “ “l "l " ” "I ”m m"”” ‘"‘
327 Buchawan 7 €05
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FE} Number Applied For
% £ (j u/a O A 650432763 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. B . 3301 7 F‘DRIC!& 5. Certificate of Slatus_Deswed _.._J;‘,_. Feo Requied |

6. Name and Address of Current Registered Agent

7. Name and ;Address of New Registered Agent

Name

LEFRANCOIS, THERESE
322 BUCHANAN # 608

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable. {NOTE: Registerad Agant signature requirexd when reinstating) DATE
e s oo™ | ptorMaY 1 2001 Feawilbessaboo | ' EeclonCampsininancng - $5.00 iy e
i ' ’ ' Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [Jchange [ Addition g
NAME LEFRANCOLS, THERESE NAME =]
STREET ADDRESS | 322 BUCHANAN # 608 STREET ADDRESS 3
CITY - ST-2ZIP HOLLYWOOD FL 33019 CITY-ST-21P 2
THTLE [ Delete TITLE [ change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTme TP - = h - c= " [pelete T | TIME - - S [ Change [ Adgition | =
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2P
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
MLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0i-Ja-200] P54 G244 5Gh

SIGNATURE AND TYPED OR PRINT|

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




