2000 UNIFORM

BUSINESS REPORY.YBR)

1. Emifty Name

DOCUMENT # P98000022690

4/4/25/0

FILED
Jul 07, 2000 8:00 am

-~ OO GABLES FL 89104 T2 S T

YOUNG CONSULTANTS, INC. ,@ S ecretary of State
M 04-25-2000 90126 033 ***150.00
Principat Flace of Busingss -'_ Maifing Address
BE0 U.S. HGHWAY 1 850 S, HIGHWAY 9
SUME 207 SUNE 27
NORTH PALM BEACH FL 33408 NORTH PALW BEACH FL 334083825
SR T AR RGN C
[ Suite, ARt, #, 6iC. Sutte, Apt #, 8ic. DO NOT WRITE IN THIS SPAGE
City & State City & Stale &. FEI Number 650817462 Aprlied For
Not Applicabila
Zip R Country Zip Country 5. Cartificats of Status Destred o . g;‘:esq ::s:;uom
- 8. Name and Address of Curreni Registored Agant 7. Nameé and Address of New Reglstered Agent
Namg :
_— } o Noweey o
WYER Street agy PO Anbet i #,
_ ....343 ALMERIA AVENUE | . Ne _ 20"‘,!

v North Maln Bedc N

8

FLT5

8. The above Ity submits this slatement for the purpose of changing its registerad offlce or regisiered agent, or both, in the Stale of Fiorida.
SIGNATURE - OUJ' 1) (QPQ) O O
e TyDed or printed rigida of fal starec agent achk TNGTE: Regtsisrad A Bgnature recui whef ronsiasing! ‘ A X
. e V L N\ : T : .

9. This corporation is eligible to satishhis Intangible . FILE NOWI! FEE IS $150.00 afon Financing ~ Ln

Tax filing requirement and alects io do . Aty #AAY 1, 2000 Feo will be $550.00 1. ?:csf mﬁmmg; ftion, e o i‘?&gqnﬁ’;f“

{See criteria on back) Mzake Check Payable to Depariment of State '
T, OFFICERS AND DIRECTORS 12 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS i 11 _
me PSTD A 1 pokets e O thonge [ Addition | B
HAME YOUNG, TRACY F NAME 2
stres1a00%EsS | 860 LS. HIGHWAY 1 STREET ACDRESS 3
orr-sT-2P | NORTH PALM BEACH FL 33408 A4 Cpy-51-2p ﬁ
TITE SCC(' I TME [ Change [ Addition | O
NAME E* a NAME
STREET ACDRESS STREET ADDRESS
cmY-sT.zp Na{’ Y oY S1-20
me me D3 Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS - -
CTY-ST-29 CifY-§T-2P
e T3 Oclets e Ol Charge | £ Adton
MAME NAME
STREEE ADDRESS | - = o e P - s M STREET ADORESS | = ma - - e o
LITY-§T-27 aTY-$T-7P
e 3 pewte e Clchange 3 Addition
NAME MAME
STHEET ADDRESS STREET MORTES
Gmy-sT-2p CITY-53- 0P
TE t 3 peeta TE {Jchange [0 Addifion
NAME NAME
STREET ABDRESS SIREET ADDAESS
Cmy-si-op CIry-st-up
12,1 heraby cem':z that the Information suppliag with ihig filing doas not qualify Tor the exampiion siated in Sectlion 1 19‘07;]3)(1)_ Florica Statutgs. | turther certify that the informatlon

ingicated on this reporl or syPklemental report is true and sccurate and that my siinature shall hava the same logal eflect as if made undor path; that | am an cfficer or diractor

ol the cornoration or tha ragaivhr or

changed, of on an altachrfie

SIGNATURE:

#¥an atdrege

stes ampowered to execute this raporn

. with all gther ke srpowe

as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12t

oo 5t Tl 0%

Duyiams Phone & [




