e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000089100 Secretary of State

1. Entity Name

YOUNG GENERATION, INC. 05-01-2002 91539 047 ***150.00
Principal Place of Business Mailing Address

6590 SW 39 STREET 6590 SW 39 STREET

DAVIE FL 33314 DAVIE FL 33314

IR TEG WA R

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650342257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR B B it T CNEBMB— - et T e . — L - - e —
Mlu'ER' SCOTT Sireet Address (P.C. Box Number is Not Acceptable)
6590 SW 39TH ST.
DAVIE FL 33314
City FL Zip Code

513. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SBNATURE

e Signatura, typed o printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Fe{-s
{See criteria an back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P %me TITLE F . E2emhge [ Addition
NAME MILLER, TOM NAME Scott p. Mcller

STREET ADDRESS | §500 SW 39 STREET swriooess | 6§90 S 39 st

orv-stze | DAVIE FL 33314 otz | pAvIie F 3B

TITLE v N elete TITLE v R / IBﬂange [ Addition
NAME MULER, TOM NAME Sco 7‘/‘ D. Mi/ &f‘

STREET ADDRESS | 6580 SW 39 STREET sweersooress | S 0 S 3 9 st

crv-s-2¢ | DAVIE FL 33314 CITY-ST-ZPP DAvie o 3% 4

TLE S _ e TITLE s . M‘ I BFtfnge [ Addition
:NAN?E.‘ _.(-,MIL—LE-R'TOMW e et e e g o o NME _r:-}G'érl'yne‘—M‘b {. 6(.- A m et D
STREET AQDRESS | 6580 SW 39 STREET STREETADDRESS | o5 90 S e/ 39 st

crv-s-ze | DAVIE FL 33314 oIy -ST-21P Davie. FL A33/¥

TITLE (1 oelete TITLE T . ; . ) Charge  [E2%ddition
NAME NAME Ger: 'YI’\ M. Miller

STREET ADDRESS sreeTaneess 6§ 40 St 39 S

CITY-51-2F OITY-5T-ZPP DAViE Feo 3331

it 7 Detezz TLE [(J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CHY-5T-2P

TLE : [ Delete TMLE . [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ’ - ) " R ony-s1-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y address, with all othgy like empowered.

SIGNATURE: & : "«‘i‘.f‘f@'&iﬁ‘éb?ﬂb/’(;ﬂ@f Y—=/)-0% 98¥¥9/-1)60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #

Wl b OATAS

ny

CR2E034 (9/01)

f




