FILED

LA - . -
2002 UNIFORM BUSINESS REPORT (UBR) . 5
185604 —FTE Mar 24, 2002 8:00 am 2
e, s OF (g | Secretary of State |
TAUB ENTERPRISES, INC. .2 - Q\T 03-24-2002 90092 027 ***150.00
|-
Principal Place of Business Mailing Address
509 E. SAMPLE ROAD 509 E. SAMPLE ROAD B 0'0@’7'-’;’2‘4
POMPAND BEAGCH FL 33064 POMPAND BEACH FL 33064 ] R *
2. Principal Place of Business 3. Mailing Address “II'"I Im 'I'II Il“l I“" Ilm l‘l“lm |'IN I“"'ll"llm Itm III‘
Suite, Apt. 4, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. "FEl Mumber 65'0004090 Applied For
Nat Applicable
Zi Count Zi LNt iti
® Hy ® Country 5. Certficate of Siatus Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUB, ERIC ot T - - “ = | ~Street Address {P.C. Box Number is'Not Acceptable} oo
511 EAST SAMPLE ROAD
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financi
Tax filng requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 et P G e - $5.00 may e
(Sea criteria on back) ] Make Check Payable to Department of State . ) . S
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 117
TILE P 3 Celete TITLE O change  [J Adoion | &
NAME TAUB, ERIC NAME =3
staeeT a0DRESS 509 E. SAMPLE ROAD STREET AGDRESS §
orv-si-ze - |POMPANO, BEACH, FL GITY-ST-2IP u
- 38
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ,;
CITY-5T-2IP CITY-ST-ZIP
TITLE O Celste TILE O Change [ Additien “
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TmE - Closes = e : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP +
13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiessempowered to EXECLIP this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withess. with all other likgrempowered.
g AN A g0y e APSEEEN .
SIGNATURE: & & G g\ \\Lﬂ/- 957 4U3Y23 5

\ Date Daytima Phone #




