e S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 581057

1. Enlity Nama ‘
TAIBU ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
217 SOUTH DAK ST 217 SOUTH DAK 8T,
SANFORD FL 32771 SANFORD FL 22T

2. Principal Place of Business 3. Mailing Addrass

[

Suite, Apt. #, alc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90070 002 ***150.00

g
A

ST eAG. ~— [S)-CHECK HERE IE MAKING CHANGES
City & Stale City & State 4. FEIl Number Applied For
) 59‘184 1275 Not Applicable

2Zp /= Country Zip Country n . $B.75 Additisna!

_ _ ) 5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name ] _ ] ] _
.SHER’MN' WILLIE B. JR Sireet Address (P.O. Box Number is Not Acceptable)
217 SOUTH QAK ST.
SANFORD FL 32771
City FL | Zip Code

8. The above named entity submits this staternant for the
the obligations of registerad agent.
-

Purpose of changing its registered oflice of registered agent, or both, in the State of Florida, { am familiar with, and accepl

SIGNATURE

Sim..wpoawl.:mmdmwmlmi applicable. INOTE: Pagt Agen sig! requirect when DATE
oz FILE NOwil! E~E E IS s15000 - 9. Election Campaign Financing $5.00 may B
AMer May 1, 2003 Fee wlll be $550.00 Trust Fusid Contribution. Added 10 Fees

Make Check Payabie to Florida Department of State .

10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mEe PD [ Detets TinE [TFchange [ Acdition |

WAME SHERMAN, WILLIE B. JR. NAME g

STREET ADDRESS 217 SOUTH OAK ST STREET ADORESS b4

oIy -ST-2P SANFORD FL CITY-ST-21 g
o

TIHE [ ostere TME EJChange  [7] Addition | &€
13

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-20 CITY-ST-2P

TE [ Deigte TME [ Change [ Addition

NAME NAME _ R

T} TSTREET ADORESS | STREETADORESS | -

CITY-ST-2P CrY-5T-2P

g O oetee e O e Dagdion |

NAME HAME :

STREET ADORESS STREET ADDRESS i

CY-81-2P < e - N omverme— ;

TITLE [ dDetete TITLE [ Change ] Addition -

NAWE NAME

SIREET ADDRESS STREET ADDRESS

ary-st-zp CIy-ST-70

e O perete NTE O change 7 Addition

NAME NAME o

STREET ADDRESS SYREET ADORESS

CITY-ST-2P CRY-ST-2IP

2. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Saction 1 19.07{3)(i}, Fiorida Statutes. { further cartify that the information

indicated on this report or supplemental report Is irue and accurate and that my sigratura shall have the same lagal effect as il made under oath: that ] am an officer or director

of the corporation or the receiver pr off 10 gxecute this raport as required by Chapter 607,

changad, or on an attachment y

frustee g
b acgldog

Florida Slatutes; and that my name appears in Block 10 o Block 11if

br lika empowered.
XS
ECToR

SIGNATURE:

[ =707 ?‘i?@—zi

Daytmia PHeoe's




