2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063020 Apr 24,2001 8:00 am
'ROBERT YOUNG & ASSOCIATES, INC. ecretary of State

04-24-2001 90275 035 ***150.00

Principal Place of Business Mailing Address
2019 NE 20TH AVE 2019 NE 20TH AVE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33305

lace of Busine

e e ey N

i

[VHIEN

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__.City & State i ity & State et 4. FEI Number 65_0851790 Applied For

Fr LADerOniE , FC | . LAUDSROME Nt popicab
Countryr Zip

32 %3 IS S— DLSIA g BZOS- Countryusq_ 5. Certificate of Status Desired O ?g;’fq !’j\if:;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T S SV A T LT mime TG £ To TN, Few e = o .- N, ~ SR s i f I el o N —f v =T Tt
YOUNG, ROBERT LLOYD ' " ame,%W/V 1 /Q;Q@E( L£0YD

2019 NE 20TH AVE S‘fewﬁsﬁ-aﬁzyumb}“@%cegfyﬁy

FORT LAUDERDALE FL 33305
Er LAyose0AcE  FL |"S3305T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QOBERT LLG\‘O %UNG . ‘Q’Eﬁm ‘/“/2'0/

Signature, typed or printed nama of registerad agant and litls if app\icabla’ {NOTE: Registered Agent signatura required when r / DATE
i ion s eligi isfy i i FILE NOW!!! FEE 1S $150. ) N .

8. This corporation is ehg\bfg tcl> sansfyc;ts Intangible At Ay oot F '||$b 5250500 0 (/1l'.l Election Campaign Financing $5.00 May Bo
Tax f\lln.g r.eqmrement and elects to do so. er ' ee will be N Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celete TTLE F PRgrange [ Addition
NAME YOUNG, ROBERT L NAME YouNq RoB3e L

STREET ADDRESS | 2019 NE 20TH AVE STREETADDRESS | 24 Ne 17 cuay

onv-512 | FT LAUDERDALE FL 33305 ansi | BT, LAUDERONE  Fr. B2305

TITLE O Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS i ) [ STREETADDRESS | )

CITY-5T-ZP . A} cirv-sr-zp -

Jome | ) [ Delete ) TITLE [0 Change [ Addition
wve - |0 T T T fame T T - o - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e ’

SIGNATURE: [foeert L Youns % Sr2-0f PH-56SS7Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Date Daytime Phone #

CR2E034 (10/00)



