2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 233830 ; Apr 17,2001 8:00 am
fidivd | ecretary of State

TAYLOR ULTIMATESERVICES COMPANY »
; - i 04-17-2001 90125 004 ***150.00
Principal Place of Business ‘Mailing Address X
1780 N COMMERCE PKWY 1760 N COMMERGE PKWY i
WESTON FL 33326 ‘ WESTON FL 33326 .
|
Sulte, Apt. #, eic, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number 59'0905206 Applied For
. |Not Applicable
Zip Country Zip Country " ) $8.75 Additional
N rt f N
5. Certificate of Status Desired a Fee Required
- . 6. Name and Address of Current Registered Agent } 4 N 7. Name and Address of New Repistered Agent
Name
RAUL PIEDRA f
Street Address (P.0O. Box Number is Not Acceptable)
1780 N COMMERCE PKWY _ ‘
WESTON F1 33326 !
]
City ' Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered ofﬁcé or regislered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of ragisterad agent and title if applicabla (NOTE: Registerad Agent si_gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See ¢riteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, : ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PBCE O Delete ME [0 Ghange [ Addition
NAME PIEDRA, R. NaME
smeer apoaess | 1780 COMMERCE PKWY STREET ADDRESS
CITY-ST-2ZIP WESTON FL CITY-ST-2If
TE v O oelete e O Change [ Acdition
NAME PIEDRA, JOSEFINA NAME
sTREeT ADORESS | 1780 N COMMERCE PKWY STREET ADDRESS
cy-st-zp | WESTON FL 33328 CITY-ST-7IP !
SAMLE  cmmm oo mm—m e e oo - w1 Delete .- -J-THE -~ ], - . e — = = [ Change__._[] Addition,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omv-st-zip |
TLE [ Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-Zip CTy-5T-21P
TMLE ‘ O Delete me O3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2IP

13. | 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 is true and accurate and {Hat cw-erratoresatbave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exgou report as requy apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with an address, with akoter like empg
4‘/5/200/
£

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Cate Daytime Phane #

0271400

CR2E034 (10/00)



