2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062876

1. Entity Name

YOUNG'S WHOLESALE, INC.

FILED
Apr 10, 2000 8:00 am
ecretary of State

04-10-2000 90173 022 ***150.00

Mailing Address

C/O WALTER SANDERS

13910 N. DALE MABRY. SUITE 1
TAMPA FL 33618-2440

us

Principa! Place of Business

7= GULF BAY ROAD

2. Principal Place of Business

"Sass Jeprsd B

IR

IR

Suite, Apt. 4, etc. Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

City & State Ci;y & State / 4. FEI Number 65 05 Applied For
fM/4 | /C///? £» 14767 Not Applicable
' " 7 : -
zP [ G - ’“Z‘paj//'y Country o 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

7 /12 5400/%4/

SANDERS, WALTER
13910 N. DALE MABRY HIGHWAY

Street Pf;géﬁ?ﬂowze? 15' Not ?cce%vy-)c’

SUITE 1

TAMPA FL 33618 ‘
City

Tanpe

od

A

Zi

FL

8. The above named sntity supmits this statement for the purpose of changing its registered office or registered !gem, or both, in tH8 State of Florida.

pdord—

e ¥

\7@/0&

SIGNATURE
Signature, typed of printad name of registered agent and tdle if appficable. (NOTE: Registered Agent signaturs required when renstaling) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian Added 1o Fees
{See criteria on back) y‘ Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (3 nelete TILE O change  [J Addition | &
NAME YOUNG, LESLIE NAME %
stReeT apoRess | 524 GULF BAY ROAD STREET ADDRESS 2
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP o
[ae)
™ ST O el TITLE [l change [ Addition | &
NAME YOUNG, LISA NAME
srreet anoress | 524 GULF BAY RD STREET ADDRESS
arv-si-zr | LONGBOAT KEY FL e ~-oe -~ % CITY-ST-2P - -
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP -
TITLE 3 pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -5%-217
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees nol qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recewver or trusiee empowered (o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.
| o N o T T e s
SIGNATURE: PR pESUE T\JOUNG  3-31.00 4L 3Y3 U g2
SIGNATURE AND TYPED O FICER OR DIRECTOR v Date Daytime Phone #

e



