5

S . oo FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 22, 2001 8:00 am

DOCUMENT|#  POBO00062567 Secretary of State

1. Entity Name | ' 07-12-2001 90003 026 ***150.00

TAUB PROPERTIE;‘?,. INC. @

3 .

Principa! Place of Eusine Maiiing Address

| :
5101 SAN JOSE STREET 5101 SAN JOSE STREET "

TAMPA FL 33628 | TAMPA FL 30629

. ST

2. Principal Placaiof Business 3. Malling Address
Suite, Apt. #, etc, l . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! !
City & State i City & State 4. FEI Number , ' Applied For
‘ l ﬂ - AL S ?6,96 Not Applicable
Z ! Count Zi .
P ‘ uniry P County 5. Contficato of Status Desved  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . e
. i | e e R e ARt T i it NAIMIB S ™ v T e Lt i S 20 B ] o=
Jmm WILLIAM KENT Street Address (P.O. Box Number is Not Acceptable}
=100 NORTH TAMPA STREET SUITE 3500
TAMPA FL 33602
’ i ci : Zip Code
M i FL %
8. Tha above namad entity submits this slatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida
| 1 .
| |
SIGNATURE 1 L
Siqr-ayr-. typad & printed name of registamd agem and litls # apphcatia. (NOTE: Regitiorad Apont BgRanre raquired wivn roinstatng) DATE
] i
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) i .
. 10, Elect Fi
Tax filing fequiromant a:nd elects to do so. After September 12, 2001 Fae will be $750.00 9 $rz:tlzzriiﬂg:nat'r?gutir: neng (] fsu u.godqoh;ae{.'?e
(See criteria on back) | O Make Check Payabie 1o Department of State ’
|
1. | ! CFFICERS AND DIRECTORS — ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D! ! O pelete TNE ' O change [ Addition | S
NAME TAUB, BRIAN N Navg : 8
sweer a0oress | 5101 SANNOSE STREET STREET ADORESS 2
ov-si-e | TAMPA FL 33629 - 5
ITLE D! [ 1 pefete TIE ClChange [ Addition [ O
HAME TAUB, MELANIE . NAME
STREETADORESS | 5101 SANLOSE STREET STREET ADOFESS
on-s-z2 | TAMPA FUI33629 . . CITY-g1- 2P
e )] e __ Cl.Delete, me__ | o O Change  [J Addition |
g R - L MU SR
| “STREET AGORESS } T T T E ameoomsss | T N T
CITY-ST-2P f 1 CITY-51-2P
e ; ; [ Delata ! TITLE . O change  [J Addition
NAME | ‘ : NAME
STREET ADDRESS ‘ STREET ADDRESS
CiY-St-7P | ‘ CItY-S1- 27
L ‘r : O Detete | [Tchangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
§ITY-ST-21p ! . , CITY-ST-2Ip
THLE Co! 2 elete TTE Ocnarge [ Addition
MAME ' ‘ . NAME
STREET ADDAESS ‘T ' STREET ADDRESS
OTY-ST- 2P P GITY-ST-2P
13. | hereby cerhiyj that the'inlormation supplied with this filing does not gualify for the axemption stated in Section 119.07(3){i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplermnental repon 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta‘ch?iﬁ/l ddress, with all other like empowered.
|
f &) 2 LY Ty 2R -
SIGNATURE: <. : FEQUIRED & Aovi7
E SIENATURE A OR PRINTED NAME (F BIGMNG OFFICER OR DIRECTOR Date Daytima Phone #



