FILED

.*  FOR PROFIT CORPORATION May 12, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pgaappo 66 ( 40 _ 05-12-2002 90612 029 ***150.00

1. Entity Name

“TayloR Rene Tnc.

\
DO NOT WRITE IN THIS SPACE 85182

2. Principal Place of Busines 3. Mailing Address
1260 S.€. 374G+ i

Sulte, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

Applied For

=, City & ey ! .. Y S —. | City & Stay — . - .| 4 _FEI ber . e
Myﬁ iee (X)) .Beﬂ'btl ] FL v j'm’_ 703 29 o Not Applicable
- 1 -
th?g gl ¢ , CounFru S A, Zip Courtry 5. Certificate of Status Desired O $8.75 adaiional

Feo Required
7. Name and Addross of Curront Registared Agent

Name .t
TeHN EBR(s|
Do NOT WRITE Street Agdress (P.O. Box Number is Not Acceptable)

IN THIS SPACE (260 S-€ 3¢ Cruet *#0C
“DeeRtveld Beach = FL|®&yy/

8. The above nam%@m the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/‘30 fo +
DATE

Sigrmmr&w:ﬂled nameol\@r agent i blle ¥ applicable. INCTE: Regisiered Agent signalure required whan rensialing}
. L ) . January 1 - May 1 Fee is 5150.00
8. ;hrsr?;rporan?n s e::tglbh; tol s;stltifoyci;s tangible Aftar May 1, Fue Is $550.00 10. Electlon Campaign Financing $5.00 May Be
(sa X Icr‘?e:?qu rimek) anc ele 0 30. 0 Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
_\»ee crileria on bac Make Check Payabls to Department of Stata

1. OFFICERS AND DIRECTCRS

N D R | \
ﬁm;irmnm JeH N F”'ﬁ"" T . T SIM:EEEMDI-JRLSS: T T e B )
CTY. ST 7p t2¢0 S'.E,?u‘ C“. *GI&CRHCLD W,PL CITY-57- 2P

TME 734¢[ e

!

CR2EQ34B (12/01)

NAME NAME

STREET ADDRESS ’ STREET ADDRLSS
CITY-ST. 2P CAY-ST.ZP,
TLE TITLE

NAME NAME

s | s DO NOT WRITE
e - ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CITY-ST. 2P

TLE TME

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2P cry.sT.2P

TITLE TILE

“NAME— _ __|. — ——— . ) 7 NAME

STREET ACDRESS T T - o) STREETADDRESS | - m e — . - }
CITY-S7.2ip ’ Crey-st-2Ip

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re pofi.i
of the corporation of the WL Or trusted o
attachment with ap8 e

SIGNATURE:

oruify for the exemption stated in Section 115.07(3}(i), Florida Statutes. | further certify that the information
rate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pexecute thif report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

4/4 ?a/&&m

TF SIGNING OFFICER OR DIRECTOR Caylime Phone ¥




