2003 FOR PROFIT CORPORATIO Jul 219%1016]%%:00 am

UNIFORM BUSINESS REPORT (U R) Secretarvy of State
DOCUMENT #  P99000051590 07-21-2003 92‘1272 021 ***550.00

1. Entity Name
MICHAEL S. YOUNG ENTERPRISES, INC.

Principal Place of Business Mailing Address
426 30 TH ST : 426 0 TH ST
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407

e s il R G

AY  SSL0800

Suite, ﬁt #, eotc, . Suite, Am‘&j 0 L [0 CHEGK HERE IF MAKING CHANGES

fty & State City & 4. FE! Number Applied For
fl PL‘ —Sab Q \-e. 65-0935 1w ' Not Applicable
= !isg COUJ g - US ﬁ, 5-Céitiflcate of Status Desired T__I ~$8.75 Additional

Fee Raguired
6. Name and Address of Current Heglstared Agent 7. Nane and Address of New Registered Agent

e n‘(/[a\LT S gotl’}@

YOUNG’ MICHAEL s Street Address (P.0. Box Number is Not Acceptable)
562 GREEN SPRINGS PL

WEST PALM BEACH FL 5409 929 Qnaversih blu #1:—,20/
Vi, City ~T J0 l‘_rer' Z'p‘jﬁlfﬂ

n

ke

8. The above named entity subimy staternent for the purpose of changing its registered office or registered—agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

CR2E034 (4/03)

o -1+ Y

SIGNATURE :
- 1, Signature, typed & Brinted narme, rad agent ang title it applicable. (NO_TE: Registsred Agent sighature required wihan renstating} DATE
" FILE NOW!! FEE (5 $550.00 _ _—
| s 9. Election Campaign Financing $5.00 May Be
A!‘;ter September 10, 200:? Fea Will be §750.00 Trust Fund Gontribution, 0 Added {0 Fees

Make Check Payable to Florida Department of State
10. . OFEICERS AND DIRECTORS T11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 P O peete TITLE [0 Change  [] Addition
NAME YOUNG, MICHAEL NAME
stReer ADDRESS | 562 GREEN SPRINGS PL. STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33409 try-$1-zp
TILE S %etele TILE O Change [ Additian
NAME YOUNG, BROOKE NAME
STREET ADDRESS | 428 30 TH ST STREET ADDRESS
cry-sT-zr - WEST PALM BEACH FL 33407 - T e OY-ST-ZP .. C e . .
TITLE O Delete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2p -
e [ elete TITLE o [ Change [ Additian
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2P L.
e 1 Delete TITLE : . Cd Changs [ Addition
NAME NAME ’ :
STREET ADDRESS . : o .l STREET ADDRESS i *
CIFY-ST-2P ) ) : . CITY-ST-2IP ’ ‘ ‘ ;
TiLE ' I Cloeke ~ § mme ' ‘ ' © [Ochange L1 Addition
NAME : _  NAME ‘
STREET ADDRESS T o s Cees - STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report iggtue agd accurate gnd that my swgnature shall have the same legal eﬂect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee is report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad r like gmpowere

SIGNATURE: ___SIG &umRMtL,/%’hL 7—”—93 SERDR L6

SIGNATURE AND TYPED OR PRINT E OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




