2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOGUMENT # N98000005332

1. Entity Name

TAYLOR EN RICHMENT CENTER, INC.

Apr 24,2001 8:00 am -
ecretary of State

04-24-2001 90040 012 ****61 .25

Mailing Address

230 LAKENN DRIVE
WEST PALM BEACH FL 33409

Principal Place of Business

230 LAKENN DRIVE
WEST PALM BEACH FL 33409

LA T R S ¥ )

2. Principal Place of Business 3. Mailing Address

IO A A

Suite, Apt. #, efc. Suita, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number MlApplied For
650862774 Nol Appicabis
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s~ = P P ST e - L e - - —-|~Nama - -~ oo - T -

BELL-TAYLOR, LULA M

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

230 LAKENN DRIVE
WEST PALM BEACH FL 33409
. 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.
SIGNATUR
Sigsiure, typed or priited name of registered agent and title if applicable. (NOTE‘.Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP [ Delete TME O change [ Adction | S
NAME BELL-TAYLOR, LULA M NAE 2
sTREeT ADDRESS | 230 LAKEN DR. STHEET ADDRESS 5
onv-s1-2¢ | WEST PALM BEACH FL 33409 OIT-51-2¢ T
o
TIE SD O Delete THLE (O Change [ Addition { &
HAME BELL-SPURILL, REGNIA D HAME
STReeT ADDRESS | 5192 ABBY LN. STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33409 oiTY-s7-2P
“Tine L[y T " RDekte “TimE [ Changs [ Addition
HAME GROMOVSKY, PH! NAME
STREET ADORESS | 1850 ALISON STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33409 CITY-57-2P
Time LAaverne sanvders 1D Ooeee TIMLE [Jchange [ Addiicn
NAME 1O3L Pavx H.;l Ve NAME
STREET ADDRESS A er Hifl, 7’ A ey STREET ADDRESS
CITY-ST-2IP H#A 334p 7 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa1 report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with all other like empowered.

L-f=0 S(l-640-3620

changed, or on an attachment wi
snamurn.uae:ﬂ%a SIS REONERED o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIJaEcroFf

Data Daytime Phone #



