FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000081789 Secretary of State

1. Entity Name 05-02-2003 90722 034 ***150.00
YOU JOUNG, INC.

Principal Place of Business Mailing Address
7006 HENLEY RD, 7006 HENLEY RD.
TAMPA FL 33634 TAMPA FL 33534
2. Principal Place of Business 3. Mailing Address H""m "I ‘||[| ‘II" m” II”' ||”| "‘Il |I|I‘ ”I" .Im llﬂl II” ||||
Suite, Apt. #, etc. Suite, Apt. , eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
59—3599331 Not Appiicable
ap Counury Zp Country 5. Cerlificale of Status Desired ~ [] ?i'z‘fq L‘:?:;“"”"‘"'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
’ T T Name ' - i T N
CAVALER, YONG H Street Address (P.O. Box Number is Not Acceptable)
8239 VASSAR CIRCLE
TAMPA FL 33834

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and titls if applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

g - g, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ltr?bution. ° a fdst;g:loiohg:is °
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE D ~ O Delets TILE [ Change ] Addition
NAME CAVALERI, YONG H NAME
saeeT acoress |8239 VASSAR CIRCLE STREET ADDRESS
env-st-ze - |[TAMPA FL 33634 CITY-§7-2IP
TIHLE D Knemte TITLE [ Change [ Adidition
NAME HARVILLE, K| SUK HAME
sTResT ADDRESS | 7614 LIMEBURY COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-$T-2IP
TME ) ) T 1 Delete TIME [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-57-2IP CITY-5T-2IP
TITLE [1 pelete TITLE [dChange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE IR0, Cal/a/e/j #30/03 (P13) P06 —¢dol

ING FFT’ EF OR DIRECTOR Date Daytime Phone #

L)

AV

CR2ED34 {10/02)



