2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009457 FILED
1. Entity Name Jan 24, 2000 8 : 00 am
YOUNG WORLD INC. Secretary of State
01-24-2000 90017 032 ***150.00
Principal Place of Business ' Mailing Address
1225 W 45TH ST #504 1225 W 45TH ST #504
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407-2166
‘ LUUUJJILY
F s R N0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0837570 Not Applicable
2P Country Zip Country 5. Certiicale of Status Desied ~ []  $8+79 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMED, GALAL_H . - - - L — __Street Address (P.O. Box Number is Not Acceptable)
1225 W 45TH ST #504 -
MANGONIA PARK FL 33407
City FL Zip Code

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

SIGNATURE
Signaturs, typed or p:imed name of registerad agent aT titla if applicabla. {NOTE: Registered Agent signature required when rainstating} . DATE
B octing mauranonand sncs odasa ) | AtorMAY 1,2000 reowil poSaa00n | ' EecUnCampagnFrrcng - $5.00 v oo
= ’ ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD 7 Delete TITLE [ change (T Addition
AME HAMED, GALAL H NAME
STREET ADDRESS | 1225 W 45TH ST #504 STREET ADDRESS
orv-st-2r | MANGONIA PARK FL 33407 CITY-§7- 2P
TIMLE ‘ O petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T- 2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gu-st-ap 1 e e e e e ROYSST-ZR L e - - < e e T
TIMLE [ Detete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-$T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P - CITY-§T-20P
M L _ 1 Delete TTE [ change [ Addition
NAME A NAME
steeTApOReSs |t T T STREET ADDRESS
CITY-ST-ZiP [ CHTY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee 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, ar on an aftaciment with an address, with all other like empowered. -

SIGNATURE: A\ Ca QM Al 12Tl E D - 01-1H-00

\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 '9/44"



