FILED

2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am }
DOCUMENT #  P97000001464 Secretary of State |
1. Entity Name 05-01-2003 90994 017 ***150.00 b
D YOUNG FOOD MART, INC.
Principal Place of Business Mailing Address
5390 10TH AVENUE NORTH 539 16TH AVENUE NORTH
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place ¢f Business 3. Mailing Address ] l||||||| ”l 'll” [ll“ ||U| “lll I|.“ Il“l ||\|| “l” ||I’I “m n“ ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650712058 Applied For
Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current ReglsleredJent 7. Name and Address of New Registerad Agent
Jo——— e g e— Name - - .- -
KWON, YOUNG A Street Address (P.O. Box Number is Not Acceptable)
5390 10TH AVE NORTH
LAKE WORTH FL 33463
LR City FL Zip Code
8. The above’ﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obhganons of registered agant.
SIGNATUF('E :
N Signature, typed or printed nama of registarad agent and tile if applicakle. {NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOW!!T FEE IS $150.00 ) ) .
. B o} i
Atter May 1, 2003 Fes wil be $550.00 et o G oGy 35,00 Mey Be
Make Check Payable to Florida Department of State ‘
10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me = _|DPST O Delete THILE DT Change [ Addition § &
MAME - |KWON, YOUNG A NAME Kuwon . Young & E
STREET ADDRESS | 1473 VIA DEL SOL sTREET ALDRESS | 1SS WKapaK QREICENT Y
orv-stze | JUPITER FL 33477 am-s7-zp quAL Beaecd FL'33411 S
ol
TITLE 1 pelete TITLE (] Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE (O Change [ Addition
NAME ~ e T T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Delete TITLE [dchange O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-Sr-21P CITY-ST-2IP
TILE O Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ 1 Delete TITLE O Change  {J Addilion
NAME NAME . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . . ) CITY-87-2IP
12. | hereby certify that the information vpplied with this filing does not qualify for Ihe exemption stated in Sectlion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attacl it hn address, with all other like empowerad.
=t - TS YA -
SIGNATURE: el APTQdomws, So/-g2u
WNDWPED OR PRIN(EB NAME’OF GNING OFFICE’! OR DIRECTOR el v U Date Daytime Phona #



