FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUUNENT4 PIGOI00Z2650 Secretary of Stat

1. Entity Name

YOUNG CONSULTANTS, INC.

Principal Place of Business Mailing Address
880 U.S. HIGHWAY 1 860 U.S. HIGHWAY 1
SUITE 207 SUITE 207

o w8 it SR R G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650817462 Not Applicahle
Zip Country Zp Counury 5. Certilicate of Status Desired O $8.75 Additional
T S ) L - e ... Fea Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglslered Agent

MName

YOUNG, TRACY Street Address (P.O. Box Number is Not Acceplable)

860US HIGHWAY ONE # 207

NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE J
Signature, typed or printad name of registerad agent and title it applicable. (NQTE: Registered Agsnt signature required when reinslating) DATE
win
AﬂF“i}IE N‘?‘ZVOIM ';EE lﬁ'i:f:sgg 00 9. Election Campaign Financing $5_0(] May Be
er May 1, ec wl i ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 pelete ME [ Change (] Addition
NAE YOUNG, TRACY F HAvE
streer AboAEsS | 860 U.S. HIGHWAY 1 STREET ADDRESS
ony-si-ae | NORTH PALM BEACH FL 33408 CITY-5T-21p P
TLE S [ pelzte TMLE V7$ ! b B Crange [ Addition
NAME YOUNG, STANLEY W NAME
sTREET ADDRESS | 880 US HWY ONE #207 STREET ADDRESS
emv-s1-2P - |NORTH PALM BEACH FL 33408 Cinv-si-2ip _ )
TIME ) [ Delete TIMLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY- ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ) Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ang 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 trustee empowered to executs this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, w' h all other like empowered.

SIGNATURE: A BENCAED [ /33/03 So|- 720078

NAME OF SIGNING @lcsa OR DIRECTOR Daytima Phone #

THLERD

ny

CR2E034 (10/02)



