2001 UNIFORM BUSINESS REPORT (UBB)

FILED

' DOCUMENT # P99000051590

1. Entity Name

MICHAEL S. YOUNG ENTERPRISES, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90016 003 ***150.00

Principal Place of Business Malling Address

562.GREEN -SPRINGS -PL
WEST PALM BEACH FL 33409

[

« s e e 7 562 -GREEN" SPRINGS PL
WEST PALM BEACH FL 33409

2. Piilncipal Place of Busi

AAVARRRTARUATON AN

28 30% st

Suite, Apt. #, elc. Suite, Apt. #, etc.

T30k st

DO NOT WRITE IN THIS SPACE

ity & Stat City &St N 4. FEI Number Applied For
st Dalm Reac hF|Wedt Palm eack |, FLL | * 7" 5068510 s
5. Certificate of Status Desied (] $8.75 Additional

Fes Required

Yoy | U¢p 3407

6. Name and Address of Current Registered Agent * -

I‘Cont‘(ﬁAtl-“'

7. Name and Address of New Registared Agent

'YOUNG, MICHAEL S
562 GREEN SPRINGS PL
WEST PALM BEACH FL 33409

Narme

:

Chel ‘

Street Address (P.Q. Box Number,is Nol Acceptable)

City

Zip Code

FL

8. The above naWﬂy
SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%% M NL«e' YW".\?

{NOTE: Registerad Agent signatureduirsd when reinstating)

2-/3-0/

Sign'att'uef typad or pri}ﬂ name Wl and litls if applicabie.
[4

—~1.-9-This corporation.is eligible to satisfy jts.Intangible |,
Tax filing requirement and elects tc do so.

<.~ FILE NOWN! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 = =="

- 10. ‘Election Campaign Firancing,. _ . $5.00 May.Be. _| - _

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added 1o Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME P 3 Delete TILE s S*’-O!“H-a [ Change  E=ddilion g
NAME YOUNG, MICHAEL NAME B roo CUN j ]
smeet sohess | 562 GREEN SPRINGS PL. smecromess | g 2 o4y GF 3
omv-s-z2p | WEST PALM BEACH FL 33409 CITY-ST-21P Lest Palm Rencl, FL 22 4o D) e
~TIE 71 Delete TITLE [0 change [ Addition %

NAME NAME
STREET ADDRESS ™ STREET ADDRESS
cmy-st-2i’ GITY-ST-2IP
TILE [J Delete TILE [ Change  [C] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-51-2P
TTLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

- ‘Tﬁt?“'—---——~——_ — 7 Gelete TLE [] Change [ Addition
NAME T NAME T e — . L
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CTY-STiZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trust
changed, ar on an attachment wi

does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

SIGNATURE:

2~3-0 S8} IYIH

55, with all other like empowered.
gy el JNm
~J

Date Daytima Phone #

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[P



