2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Z

L ]
DOCUMENT #  P94000062876 Msar 20, 20021‘%.00 am
1. Entity Name ecretal y O tate
YOUNG'S WHOLESALE, INC. 03-20-2002 90054 041 ***150.00
Principal Place of Business Mailing Address
524 GULF BAY ROAD 3355 BEARSS AVE VUL~
LONGBOAT KEY FL 34228 TAMPA FL 33618
us "' [ { '

2. Principal Place of Business 3. Mailing Address |||I||||| |l| m“lm‘ Ilnml “I' 1 mll “"I"lll IIH‘ m’l H" |||’

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number Applied For

65'05 14767 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name - - : - S oe T v

SANDERS' WALTER Street Address (P.0. Box Number is Not Acceptable)

3355 BEARSS AVE

TAMPA FL 33818

City FL Zip Code \

8. The above named entity submjts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

LA fop Sandore b

SIGNATURE
Signature, typedr printed name of registered agent and title if applicabls. (NOTE: Ragistered Agenl signature required when reinstating) DATE

8. This corporation is eligibie to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects Lo do so. N After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE DP I Delete TITLE [ change [ Addition | &
NAME YOUNG, LESLIE NAME £
zlr:fE;TA[;[I):ESS 524 GULF BAY ROAD STREET ADDRESS %

-§i- LONGBOAT KEY FL ciry-51-29 o
TITLE ST O pelete TITLE [ Change [ Addition 5
NAME YOUNG, LISA NAME
STREET ADDRESS 524 GULF BAY HD STAEET ADDRESS
CITY-ST-71P LONGBOAT KEY FL CITY-ST-ZiP 4
TILE O Detete ML ' [ Crange [ Addition
NAME - . . IS | Y713 B - o - . N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O pelete TITLE [C) Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-$T-2IP
TITLE [ pelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 certify that the information
indicated on this report or supptementdlyeport is frue and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac 1 with an a ith all ather like empowered.

SIGNATURE: Lol AA D o Lysa )éu.f/q 0 lo g - w3282

SIGNATURE AND TYPED onﬂ‘mN'rED NAME OF SFNING OFFICEA OR DlhEc’T}iﬁ Dats Daylime Phone ¥




