2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # | 36653 Mar 21, 2000 8:00 am
i Secretary of State
BERTRAM TAYLOR, INC. ry
{ 03-21-2000 90091 029 ***150.00
Principal Place of Business Mailing Address
1236 50. OCEAN DR. 4536 ST. CATHERINE S7. WEST '
FORT LAUDERDALE FL 33316 WESTMOUNT. QUEBEC CANADA H3Z!S LUUY 05
uUs '
> PO o INICITAC VAR ER AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0159533 Not Applicable
2ip Country Zip Country 5. Ceriificale of Status Desired ] ?ggg Additional
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MURDOCH, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
JOHSON, ANSELMO, MURDOCH, BURK, GEORGE,P.A
790 E. BROWARD BOULEVARD, SUITE 400
FORT LAUDERDALE FL 33301 Ciy FL | 27 Coce

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

Sigriature, typad or prinked name of registerad agent and title it app[licable (NOTE: Registered Agent signalure required when remnslating} DATE
. D o , n

9. This EOFDOF&U?(‘I is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After MAY 12000 Fee will be $550.00 M. 0

5= > Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE PD l O Delete TLE (] Change [ Addition
NAE PICKERING, RONALD | NAME
STAREET ADDRESS 4670 ST CATHEH'NE ST WEST | STREET ADDRESS
CITY-S1-21P WESTMOUNT 0“’:5[:0 CA i CITY-81-2IP
TITLE VD ' O Delete TITLE O Change [ Addition
NAME TAYLOR, MARIA NAME
STREET ADDRESS 3341 NE 20TH TERR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL | CITY-§T-7IP
TITLE b O Delete e [ Change [ Addition
NAME - ‘ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-Z2IP
e [T Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete 1ITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-$7-2IP
TILE 3 Dalate TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP . \ CITY-ST1-21P
13. | hereby certify that the informationiy i with thig filing l'giees nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furthar certify that the infarmation

indicated on this report or supplem ! gport is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar 1M\ empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 3gdiiess, with all other like empowered.

. - em ’ R
SIGNATURE: ! N e TN lan 14 aoco  (5W4)332 -3999
3R RAUBTED NAME OF SIGNING OFFICERA OR DIREJTOR ~7 T Date Daylme Phone #
. : 3 OFFICER o7 |

C . i

CR2EQ34 (9/99)



