2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08558 Feb 07, 2001 8:00 am

1. Entity Name L
TAYLOR DESIGNS UNLIMITED, INC. ‘ Sgﬁ{gﬁg gfﬁg?oﬁe

Principat Place of Business ) Mailing Address
TAYLOR DESIGNS UNLIMITED. INC. TAYLOR DESIGNS UNLIMITED. INC.
5500 CENTRAL AVENUE 5500 CENTRAL AVENUE
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3 1051 13 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
. ... .._ 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) ’ o -
TAYLOR, SUSAN :
5500 CENTRAL AVE Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City : FL Zip Code
f_—'-\

8. The above named entity subngifs

SIGNATURE

Sig Fa dtge‘g ?riﬂg‘d@_inéjﬁg?l‘erecia ntl ;a;d tl'ﬂe if appllcﬂbl{)r e (NOTE R¥Istered Agent signature required when reinstating} I fOATE
9. This corparation is eligible to satlsfy its Intangible FIiL.LE NOW!!! FEE IS $150.00 ) - )
) F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _ﬁiz:"F’:r%agg;ﬁ’;mi::”c'”g £ Ei-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTC 1 Detete e [JChange [ Addition
NAME TAYLOR, SUSAN A NAME
steeeT noress | 7926 9TH AVENUE, SOUTH STAEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE VP [ Deiete TITLE [JcChange [ Addition
NAME GREER, PATRICIA G. NAME
stier aooness | 5500 CENTRAL AVE STREET ADDRESS
carv-st-ze | ST PETERSBURG FL 33707 GITY-8T-2IP
S TILE 8D . ~ mem = = =[] Delete TITLE B O Change ] Addition
NAME BECKER LINDA MARTIN NAME
streeT Aooeess | RD #1 BOX 1988 STREET ADDRESS
CITY-ST-21P MOHNTON PA CITY-ST-2IP
TITLE . ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE ’ 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delste 1ITLE O cChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CITY-ST-2P

13. | hersby certify that the information sfipplied withgth
indicated on this report or suppgjamektal report d
of the corporation or the recejver. or trystee empgh
changed, or on an attachmght with an MJdress

SIGNATURE:

ate and that my signature shall have the same Iegal effect as if made under oath; that | am an cfficer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rowered. 7‘;17 .
52/ 01 / 0/ 3Y3-fp20f

Daytime Phone #

Dt OF SIGNING OFFICER Q|

umem’o
1'.}“' Qi g = ﬁ!u&-—

CR2E034 {10/00)




