FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P000C00042045

TAURIELLO & COMPANY REAL ESTATE,

INC. \/

900 E ATLANTIC AVENUE

3 ”M‘al |ng‘ Address
900 E ATLANTIC AVENUE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91746 005 ***150.00

672496

DO NOT WRITE IN THIS SPACE

#1
City & State City & State 4. FE| Number Applied For
DELRAY BEACH FL DELRAY BEACH FL 65-1002433 Not Applicable
3 32'38 3 (_? guntry 3 33::‘}8 3 [_(]: guntry 5. Certificate of Status Desired z:;zgqﬁ:gi;ional
R 7. Hame and Address cf Current Registered Agent- - -
Name
SUE A TAURIELLC
Streel Address &PO Box Number is Not Acce tablf}
EAST ATLANTIC A E #1
Cit Zip Cod
DELRAY BEACH FL |29553

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

<

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See waiteria on back)

9. This cerporation is eligible to satisfy its Intangible

10.

$5.00 May Be
Added lo Fees

Election Campaign Financing
Trusl Fund Contribution.

11,

OFFICERS AND DIRECTORS

TLE PRESIDENT
NAME

STREET ADDRESS
CITY - ST- 7P

DELRAY

SUE ANN TAURIELLOC
200 MAC FARLANE DR #1003
BEACH, FIL 33483-6830

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

CR2E034B (12/01)

TITLE
HAME - =
STREET ADORESS
CITY-§7-2IP

— - - - e

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

MNAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAKE

STREET ADDRESS
CITY-sT-2IP

an officer or director of the cor
appears in Block 11 or on an

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)()). Flarida Siaiul.és.: i.fu.rlh.er cerlify thal the
information indicated on Lhis reponl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empgéfered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achmenf mwnh

like em;}{)wered

5//0 > Fiiecw

}JGINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F 1




