2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P24000013308 ecretary of State
1. Entity Name
04-19-2004 90380 006 ***150.00
YOUNG'UNS ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
B30 NW ¢ ST " PO BOX 901088
HOMESTEAD FL 33030 HOMESTEAD FL 33080 }
us us
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0468833 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'-nlgq 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e . _ N ~ Name . i . - . e
SEESMﬁig’?GSETRALD E Street Address (P.O. Bex Number is Not Acceptable)
STE 105
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title f applicable (NCTE: Registered Agent signature regured when reinslatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added toc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [l Change  [] Addition
NAME NORRIS, SONJA NAME
STREET ADDRESS | B30 NW S ST STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-ZP
TITE STD L oelete TILE [J Change [ Addition
NAME BUFFINGTON, TIMOTHY NAME
STREET ADDRESS | 830 NW 9 ST . STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
SNAMEL o L PR, PR - s i - -a e - SNAME .- - I R - .- PRSI - m. e mmer szl
STREET ADDRESS . STREET ADDRESS
oITY-S7-2IP CITY-ST-2IP .
TITEE [ peiete TITLE {J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST- 2P
TIE [ Detete TITLE [} Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ’ CITY-ST-2P
TEE O paigte TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the teceiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atpchmgnt with an address, p#ith all other like empowered.

SIGNATURE:

-
.

TUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




