2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071381 - ILED
1. Enliy Name : Apr 05, 2000 8:00 am
YOUNG'S SHOES, INC. ecretary of State
04-05-2000 90062 007 ***150.00
Principal Place of Business Mailing Address
1710 Nw 45 STREET 1710 NW 45 STREET
#H1 #H-1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2150
T e AU ERAR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-%92671 Not Applicable
Zip ] C_Oumrv - Zi? ) L _Afiliﬂ"v‘ k_ | 8 C—ertificate of Status Desired [ 4:;?9831&?:;“_"_“3'
6. Name and Address ot Curreny Registered Agent ™ ) 7. Mame and Address of New Registered Agent
Name o
CHUN, SE DUK Street Address (P.Q. Box Number is Naot Acceptable)
1710 NW 45 STREET ‘
#H-1 |
WEST PALM BEACH FL 33407 . i .
City ! FL Zip Code
|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbm in the State of Flerida.
1

SIGNATURE ‘
Signalure. Typed or printed name cf registared agent and e if applicatie, {NCTE: Registered Agent signature Tequiied when rinsiating} E DATE

8. This corporation is eligible to setisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and glscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution., O Added to Fees
{Ses criteria an hack) a Make Check Payable to Departmant at State !

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

T D 7 Dalets TITLE | [] Change [ Addition

NAME CHUN, SE DUK NAME

STREET ADDRESS | 1710 NW 45 ST., #H-1 STREET ADDRESS }

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP \

TITLE O pelete TITLE i [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7iP

TIILE O oslste TIME - [ Changs [ Addition

NAME - NAME I'

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IR. CITY-ST-2I :

TITLE O petete TILE ' () Change [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

e [ petete TILE [JCnange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S7-21p ‘

TITLE O Dalete TMLE ? [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-31-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes | further certify that the information
ingiicated on this report or supplemiental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witn an address, with all other like empowered.

TSI QSR T LR E A I , :
SIGNATURE: __ SiCAET TR oo e 209/ 2 08 SY PUSY2)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘ Dats” Caytime Phone #

CR2E034 (9/99)

-



