2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State

04-30-2003 90065 009 ***150.00

DOCUMENT # P98000036755

1. Entity Name

LANE YOUNG, INC.

Principal Place of Business Mailing Address
4920 SABLE PINE CIR 4920 SABLE PINE CIR
#A #A

st s e VNS ARG

2. Principal Place of Business

~—Suite-Apt.#, 8tc.. - Suite, Apt. #, etc

5. Cerlificate of Status Desired

——— -:—‘-";t;f_—-;-_;_ ) ) _ - [[] CHECK HERE IF MAKING CHANGES
City & State City & State o 4T FEr 1\lurm:;er—6!.)_0830938 o Applied For
[ NotUAppticable’ | -
Zip Country Zip Country 0O $8 75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG’ LANE T Street Address (P.O. Box Number is Not Acceptable)
4920 SABLE FINE CIR
#A
WEST PALM BEACH FL 33417 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

EILE.NOWM!_EEE IS 815000 .| - i e o

=9z Eisction:Campaign Financing— $5,00-May Be —

After May 1, 2003 Fee will be $550.00- - .
Make Check Pa:ab,le to Florida Deparstment of State Trust Fund Contribulion. = Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change {7 Addition
NAME YOUNG, LANE T NAME
steger anoress |4961 SABLE PINE CIRCLE, #A-1 STREET ADDAESS
orv-st-zp - WEST PALM BEACH FL 33417 OITY-5T-21P
TITLE 1 celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ) CIry-81-2iP
TTLE [ pelete TITLE {7 Change [ Addition
NAME _ B I e '
STREET ADDRESS . TR T STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ’ [ oelete TITLE [ change __ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

#17(:3)(1), Florida Statutes. | further certify that the infarmation
eckas if made under path; that | am an officer or director
2s; and that my name appears in Block 10 or Block 171 if

/7 &%3 /550 pE7-823/

Data Daytima Phone #

12, 1 nereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this feport or supplemental report is true and accurate and thal my signature shali have the sal
of the corparation cr the receiver or trustee empowered to execute this report as reqmred by Chapter 6
changed. or on an atiachment pithan address with all gthey like empoewered.

SIGNATURE:

CR2E034 {(10/02)



