HE
C -y S am, FILED
o ] 2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

|'DOCUMENT # NOOOCO006000 Secretary of State

1. Entity Nama 04-00-2002 90061 003 ****61 25
ELIZABETH A. TAYLOR PRODUCTIONS, INC.

Principal Piace of Buslness Mailing Address
BI7-6—SHHIMER-AVE
~+-LONGWOOD-F-32F7 3~ QBLANDO-FL-32804~— .
s ST [EHATAR RIS,
423 Noprusuons Cacce | 023 Novrwsitons Cinur |
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number [Appliad For i
AsseLBERRY FL. Cj:;ssn Beeey FZ 58-3677518 Nt Appicabi] -
Zip ¥ Country Zip " Courtry $8.75 Addiional )
3410 7 USA 327077 o 8. Cerlificalo of Status Desred (1 2% Required ona :
8. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Reglstersd Agem :
L Dl R R R e e i ¥ I R =_=Name_a_—.-‘ I R T — e =] =
-7 v[omm ; e T Streat Address {P.0. Box Number is Not Aécapiable)- - i
200 E ROBINSON ST #500 . _
ORLANDO AL 32801 i
City FL Zip Code !
8. The above named entity submits this statement for the purp f changing its registered oltica or registered agent, or both, in the state of Flonda
SIGNATURE ] \3,417/ 22
Signaturs, priniasd rame of regisiered agent and titie  aop! INOTE: Rgisiared AQeni signature recuired whan relnstating) are
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS se" 25 Trust Fund Contribution. (I} Added 10 F:is ‘ Depar[ment of State
10. OFFICERS AND OIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petets me D} FRESIDENT Dt Ao | 5
NAKE TAYLOR, ELIZABETH A NAME ThyLorn ELIZABETH A. &
STREET ApoRess 1BOB-FON-SOUIRRETANE SREOA0RES | 623 NORTHSHoORE CIRCLE 5
con-si-z¢  ILONGWOOD-F-32779 CIY-$7-2P 6455-5 L BERRY L A2T87 §
Tine D O detete me | 7REASHRER [Gcfarge [ Addtion | &S -
RAME PUFFER, JOHN H NAME PUFEER J0HK A -
streer a0oress [868FOX SOUIRREL-LANE- STREEL AOORESS | 43147 5. Kueanne LIN FVE -
_ | oms HONGWOOR-F-ogF7Y" | dpisnns FL - IR3P4(
me 0 T TS 6 neTARG — — =T G L |
_QoLiinis, RoberI®_A-_ NN

we  |LEEPER-UBOHL . .. . .

STREET ADDRESS 4
CITY-ST-2iP

_NAME _
SREETADORESS | /Of FAiChcd RY Tm 2.
ov-siar | LanGwos0 , FL

e 3 Detate ME Cchange [ Aadition
RAME NAME

STREET ADDRESS STREET ADORESS

Criv-ST-2p Ciry-51-ap

TME O patete MLE O changs [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CiTY-ST-2P

TITLE [ oetete e [ Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CIY-SF-2P

12. | hereby certily that the information suppliad with this ﬁ\ing dees not qualify for the exemption stated in Section 1 19.0?&3)( i}, Florida Statutes. ! further certify that tha information \
indicated on this report or supptemental report is true and accurate and thal my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacuté this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed. or on an attachment with ‘an address, with 2!l other iike empowered,
d%gé,g Aip-339-4 mFs
7 Daytime Phone #

SIGNATURE:




