2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90034 007 ***150.00

DOCUMENT # P98000052548-

“1. Entity Name

YOUNGRAPHIX, INC.

Mailing Address

14301 BRUCE B DOWNS BLVD
#2053
TAMPA FL 33613

Principal Place of Business
14301 BRUCE B DOWNS BLVD

#203 (EET VT T Y,
TAMPA FL 33613

LT

2. Principal Place cf Business 3. Mailing Address

137 EnclapeUllase D 10231 Enclavel) \nge i

Suite, Apt. #, etc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State ~ --- -~ - —- = e el —City &SI L o L L L e g 4, FEl Number _ L Applied For
Toum e, Tamse, 53-3575300 Not Applicable
Zip Country Zp ' Country i - $8.75 additional
5. Certificate of Status Desired | 5
330L 47 \&/EA' 3.% (,p4'7 LA, %A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama LA

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 900

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
. e s . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution.

Added to Fees

11, OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11 -
TILE D O Delete TITLE D Mhange [ Addition 3
NAME YOUNG, STEVEN R NavE <trevein vt_"tmaﬁu. Uag D g
seeT A0REsS | 14301 BRUCE B DOWNS BLVD #203 STREETADOFESS | 452,37 Swc o, TV VR C U 3
orv-s-2¢ | TAMPA FL 33163 ovste | Tampa £ 33647 D
TLE [ Detete e ! Olcrenge [ Addilon | &
NAME NAME

STREET ADDRESS ——— e — ]| STREET ADDRESS N B - .
CITY-ST-2P CITY-5T-ZP

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS B sreer sooress

CITY-5T-2IP CIFY-5T-7P

TITLE O Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TITLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE 3 Dolste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.97(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv: trusye empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attach dzsj with all other like empowered.
SIGNATURE: 4-27-0] FI3-yo0-0624
ING CFFICER OR DIRECTOR Date Daytime Phone #

%



