2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088598 Apr 22,2000 8:00 am

1. Entity Name

YOUNGBLOOD, INC. ecretary of State

04-22-2000 90028 035 ***150.00

Principal Place of Business ] Mailing Address
4706 NORTHEAST 11TH AVENUE . 4706 NORTHEAST 11TH AVENUE
QAKLAND PARK FL 33334 QAKLAND PARK FL 33234-3952
[FRVRTRVEVRT RV NS,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FE) Number Applied For
65-0869931 Not Applicable

Zi Counts i Count it
P ountty Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent™~ =~ ) - -7.”Name and Address of New Regisiered Agent -- -~ =
Name
GREGORY' KATHERINE ) . Street Address {P.O. Box Number is Not Acceptable}
4706 NORTHEAST 11TH AVENUE . -

OAKLAND PARK FL 33334

City ’ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and tile if applicable. (NCOTE: Registered Agent signature raquired when reinstatng) DATE
e o o ta. ™™ |ty My 12000 pog wl ba 33000 | " EectonCempior oo $5.00 vy o
= ’ ’ y Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 1 Defete TITLE [JChange  [] Addition
NAME GREGORY, KATHERINE J NAME
streeT ACORESS | 4706 NE 11TH AVE STREET ADDRESS
crv-st-zp | OAKLAND PARK FL CITY-51-21F
THLE 3 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Dekete e ST - T T T O Change T [ Addition 1
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-§T-2IP
TmE [ Detete TITLE [ change  [Thaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71p CIrY -5T-2If
TITLE (7] Delete TITLE (O} Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CImY-ST-2IP
TIILE [ Defete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CTY-$T-2P

13. | hereby certity that the information suppiied 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 report or supplermental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 6r Biock 12 if
changed, or on an attachment with gfi address, with all other like empowered.

s1GNATURE: X X1

- Katherine J. Gregory (954) 771-582

ickel OR DIRECTOR Date Daytime Phorie #

SIGNA‘I’RE AND TYPED OR PRINTED {AMJ OF SIGNING O

TR R

CR2E034 (9/99)



