'
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006000

1. Entity Name

ELIZABETH A. TAYLOR PRODUCTIONS, ING.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90074 002 ****5] 25

Principal Place of Business Mailing Address
306 FOX SQUIRREL LANE 308 FOX SCUIRREL LANE
{LONGWOOD FL 32779 LONGWOQOD FL 32778
2. Principal Place of Business 3 Hain Ad:‘gss H"m“ m" |” lmll “I m " “m ""l “” "“
517 S Summeelss Aie
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
———y
Cily & State City. & State 4. FEl Number |

CLAND  FXL.

.3?-3(9 77\5_/? Not Applicable

Appliad For

Zip Country Zp Couniry o ‘ $8.75 Additional
JJ?O / 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, W. THOMAS

Street Address (P.O. Box Number is Not Acceptable)

200 E ROBINSON ST #500
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if appheable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE D O Delete MLE [JChenge [ Addlion | S
A TAYLOR, ELIZABETH A AV e
STREET ABDRESS | 306 FOX SQUIRREL LANE STREET ADDRESS S
on-s-zr | L ONGWOOD FL 32779 c-si-2¢ T
o
TITLE D ] Delete TITLE Clcrange 3 Addition %
NAME PUFFER, JOHN H NAME
STREET ADORESS 306 FOX SQU|RREL LANE STREET ADDRESS
CITY-ST-ZIF LONGWOOD FL 32779 CITY-ST7-21P
TITLE D O Delete TITLE ] Change [ Addition
HAME LEEPER, JUDITH L HAME
STREET ADDRESS | 308 FOX SQUIRREL LANE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32778 CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP GITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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

powered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like, wered.

of the corporation or the receiver or
changed, or on an attachment

trustee
nad

SIGNATURE. / <7

4L 92-0/ HPLI? 0360

SIGN&'D(IHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




