T | |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P94000016350 = Secretary of State
1. Entity Name (02-28-2003 90167 037 ***150.00
BARRY TAYLOR HOLDING CORPORATION
Principal Place of Business Mailing Address
12555 BISCAYNE BL 12555 BISCAYNE BL. : 3 §
50 %0 10029264
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 I
: : IR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0471680 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired  [] feg-gg“ﬁfed;“ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name

TAYLOR' BARRY Street Address (P.O. Box Number is Not Acceptable)

1556 JEFFERSON STREET

HOLLYWOOD FL 33020

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent. ’

SIGNATURE b s
Signature, typed or printed name of ragistered agent and titlo if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depa_rtment of State
10. OFFIC_ERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ¥ O Delete TME O cChange [ Addition
NAME TAYLOR, BARRY 5 NAME
steer noress | 7310 BISCAYNE BLVD. ¥ STREET ADCRESS
CITY-57-21P MIAMI FL . CITY-ST-ZiP
TITLE E 2 Celeta TITLE VP O Change [ Paddition
Nave } Nave FARLKNER , DOROTHY C. ~ :
STREET ADDRESS . STREETADDRESS | 270 TURTLIE CREER CIRELCE
CITY-ST-21P . oSt oL pEMAR . FL 3YeT 7
e - — e T R -- - - == pelete - THLE-- - = |7 - = e - - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied 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 that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 2/24/03 954922 /63

CR2E034 (10/02}



