B o o FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Secretary of State

May 30, 2003 8:00 am

12. | hereby cerﬂfy rhat the information supplied with this !lllng toes not qualify for the exemption stated in Section 118 07(3X1), Fiorida Statulas. | turther cernfy that the information
indicated on this report ar supplemental repost is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corpovation or the recerver or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my narna gppaars in Block 10 or Block 11 if
changed, or on an attachmeni with gn address, with all other like empowered.

SIGNATURE: ___ L2 Uﬁ“%E/{ G th Fle3

T -
SIGNATORE AND TYPESOR PRINTED NAKE OF GIGNING OFAICER OR DIRECTOR Date Daybma Phon ¥

ofe e ok
DOCUMENT # P9800001 7395 05-30-2003 90087 006 150.00
1. Entity Name
YOUNG SHOES, INC.
Principal Place of Business Mailing Address
3161 W QAKLAND PARK BLVD #3570 2750 NW. 3RD AVENUE
FT LAUDERDALE Fi. 33311 ‘ #18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
650814376 Not Applicable
Zip : Country Zip Country - $8.75 Acditionat
5. Certificate ol Status Desired a Fes Roquired
6. Name and Addrens of Current Heggtemd Agent 7. Name and Adkiress of New Reglstered Agent
it P p— = |=Nam o —— - s [ e
KIM, PILL Streg! P.O. Box Num tablp
2857 SV SRTH AVENUE ?TF‘ ,f’) ‘%7%
AT
City 6.9 va , {p P n 5 P %Code
8. The alrove named entity submits this statement for the purpose of changmg ils registerad office or registered agenl or both, inthe Slate of Floridg. | am familiar with, and aﬁcem
the cbligalions m /
) o
— Z /7 | 7
Sigrature, typed of prlrm“md’aum agant snd hﬁlmlwo 7 {NOTE: Ragistered Agent Eigrature required whist roesLatiog) DATE
ARF";JE N?";:gs FFEE lﬁlgsgéosoo. 00 . 9. Election Campaign Financing $5.00 May 8o
er vay 1, W Trust Fund Contribution. {1 Addedto Fees
Kiake Check Payable to Florlda Department of State o
0. . QFFICERS AND DIRECTORS I 1. ADDITIONSICHANG ES TO OFFICERS AND DIREGTORS IN 11 -
Tme PSD X + O opelee I TLE 2frange O Aggition §
HAME KIM, SUNGPILL ~ - NAME =)
sieEs oo | 2SFGREGEAVEFTIOT swowess | LF1E W 2> TV 3
om-R2e | BOGA-RATON-FE-59488 sz | soval spen¥s, FL 3347 g
TRE O oelete TLE [ crange [ Addition g :
NAME NAME .
STREET ADDRESS SIREET ADDRESS :
CiTY-S3-21P CITY-51-27
THLE - 7 petete me O chenge [T Addilion
o MNAME s Ja oL o L A - NAME - . o R )
STREET ADDRESS STREFT ADDRESS "l [’ :
CITY-ST-7IP 7 CIY-5T-2P ‘
TE O Delete nne a2l O Change [ Additlon
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-§1-2P )
me O pekete NTLE O change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S1-2IP
TITLE 3 petete TnE [J Change ] Addition
HAME NAME : .
STREET ADDRESS SIREET ADDRESS
CITY-ST-27P CITY-5F-2iP



