2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86894

1. Entity Name

TAYLOR BAIT SUPPLY, INC.

e

" Principal Place of Business

8210 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address

8210 TAFT STREET
PEMBROKE PINES FlL 33024-4936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90077 041 ***150.00

ALV IR RN

DO NOT WRITE IN THIS SPACE

| o -TAYLOR, JERRY..: = om-

City & State City & State 4, FEl Number Applied For
65"0004829 Not Applicabie
- - " »
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street-Address-(P-S-Box Number-is-Not:Acceptable}-——— ————=——o—- —

Tax filing requirement and slects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

8210 TAFT STREET
PEMBROKE PINES FL 33024
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narna of registerad agent and title if applicable. {NOTE. Ragistered Agent signature requirad when reinslating) DATE
L L s . i

9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added o Fees

11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 ~

e VD O etete e [ change [ Adoition | &

NAME TAYLOR, JERRY NAME =2

sReeT ADORESS | 8210 TAFT STREET STREET ADDRESS §

ov-st-z¢ | PEMBROKE PINES FL orY-51-2p =

TME PDS O Delete TME [] Change [ Addition &

NAME TAYLOR, ORESA NAME

sTreer ADORESS | 8210 TAFT STREET STREET ADDRESS

CTY-ST-2P PEMBROKE PINES FL CTY-51-2P

TITLE (1 Datete TILE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS s o

OITY-5T- 2P _ _GITY-8T-7P s TR el T e
e | O oelete itk [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-Z7P

TITLE [ Detete TmE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ Delete TITLE [J change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sec

tion 119.07(3)(i}, Florida Statutes. | further certify that the infermation

of the corporaticn or the receiver or trustee empowered

changed, or on an attachmeny Il"th an addrass, with a

SIGNATURE:

ther fike empowered.

._‘,.{"\

: Y :
' . X 4 i{l, “-i,:_)" 2y

Vb

indicatéd on.this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

H-25-00 454 445909

SIGNATURE AND TYPED OR PRINTED N,ﬁE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

N?




