2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # NOOO0O0006000 | s Secretary of State
1. Entity Name 02-12-2003 90131 036 ****6] .25
ELIZABETH A. TAYLOR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
623 NORTHSIDE GIRCLE 623 NORTHSIDE CIRCLE  AOTTHS
CASSELBERRY FL 32707 CASSELBERRY FL 32707 HOQ&
e v LA IR TN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE) Number 59_367751 8 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae-;esq S:’;déﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Namegw===1 « . == [

LOVET:T' 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. | am familiar with, and accept
the obligations of registered agent. - ’

SIGNATURE

Signature, typad or printad name of registared agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

: 9. Election Campaign Financing ] Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centributior. g fﬁggﬁi’é? ° Florida Department of State
10. OFFICERS AND D/IRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE O Change [ Additian
NAME TAYLOR, ELIZABETH A NAME
sTREET ADDRESS | 523 NORTHSHORE CIRCLE STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 CITY-ST-2IP
me TD 7 Delete T TO _ M Change [ Addition
A PUFFER, JOHN H NAME CHILISTOPHER. THYLITE
sTreeT ADoaess | 517 S SUMMERLIN AVENUE smETADDRESS | DI 5 LAKE ﬂﬁﬁzymﬁlk,
CITY-5T-21P ORLANDO FL 32801 CITY- ST-ZiP ALTAMUINTE af/;’la?lﬂ . £ 3 A5 /
e 8D See o e -0 pelete~—~ - J-MME .= | . e e i v = . .. - [FChange. [ Acdilion
NAME COLLINS, ROBERTA NAME :
street aD0Ress | 101 HICKORY TREE ROAD STREET ADDAESS | -
CITY-§T-2ip LONGWOOD FL CY-5T-2PP
TILE [ Delete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2IP TITY-5T-2P
THLE [T Delete TITLE (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ITY-ST-21F
TITLE [ Gelets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corperation or the receiver or trustee empowered to execule this report.as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowe il 2

, 1 S — _
SIGNATURE: _ ST RN O/ FER 10/03 w07 699 bzga.

CR2E037 (10/02)




