2001 UNIFORM BUSINESS REPORT (UBR FILED -

DOCUMENT #  P93000075238 Aélegcggt,azr())fo(}f 88:33_;1 "

1. Entity Name

YOUNG FOLKS & YOU, INC. 08-08-2001 90003 019 ***550.00
Principal Place of Business Mailing Address
7061 N.W. 88TH AVENUE 37956 NW 78 LANE
TAMARAC FL 33321 CORAL SPRINGS FL 33065 .
” | m
2. Principal Place of Business 3. Mailing Address |I||||||‘ ul mll m" ||'|| |lm |||’| II““"I“IHI |‘|I| |' |I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04455 18 Not Applicable
Zp : Country T Gountry §. Certificats of Status Desired O $8.75 Additional
. Fes Required
- ___6._Name and Address of Current Registersd Agent__ _ L - = -_ 7. Name and Addi of New Registered Agent -
S pencer fd L
- ENC ONA
SPENCER' RONALD L Street Address {P.O. Box Number is Not Acceptable)

7061 N.W. 88TH AVENUE

TAMARAC FL 33321 3796 NW, 28 kare

! it . — Zip Code
: Coval Sormgs FL | 335k

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

SIGNATURE “ﬁ)o pA 'é K Spercer pr-es L{W Ip_/u-\v Z7-829-0f

Signaturs, typed or printed name of ragisterad agent and lite it epplicabls. (NOTE: Registered Agenl signatura required wheyeinslamg) DATE
i ion is eligi sty i 1 .00 o
8. This corporation is eligible 1o satisfy Its Inlangitle FILE NCW!!! FEE IS $550.00 10, Elestion Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O ‘Added to Faes
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE ' [ change  [] Addition

NAME SPENCER, RONALD L NAME o

STREET ADDAESS | 7061 NL.W. 88TH AVENUE STREET ACDRESS - L

cnvsstze- | TAMARAGFL 33321 CITY-ST-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TLE [ Delete TITLE \ O Change [ Acdition
| ~NAME~ -2 | e S T meewme e e o NAME o ) e e et ¥ .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE O pajete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2p

TMLE [ Delete TITLE [ Change [ Addition

NAME .- NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T pelete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘,J\UIF. B B g V-9~ 959153 I §7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV /868200

CR2E034 (5/01)




