FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000084528 Sggﬁfﬁ& gigggage

1. Entity Name

TAURUS-FLORIDA CHALLENGER |I, INC.

Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER STE 208 1350 EAST NEWPORT CENTER STE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
N — IR E
Suite, Apt. #, &tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
X 65—1040272 Not Applicable
ap Country 7P Gouniry 5. Certficats of Staws Desied ¥ ?g gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ KAY R Street Address (P.C. Box Number is Not Acceptable)
KAY LAW OFFICES
11505 FAIRCHILD GARDENS AVE. SUITE 203
PALM BEACH GARDENS FL 33410 o F LTZip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing $5.0(} May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
ffake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D 3 Dslete TILE [JcChange [ Addition
NAME REIBLING, LORENZ NAME
stheer Ayoness | 1350 EAST NEWPORT CENTER STE 206 STREET ADDRESS
orv-sr-2p | DEERFIELD BEACH FL 33442 CITY-ST-2F
TE D [ Delete TITLE O Change [ Addition
NAE REIBLING, GUENTHER NAME
sTReeT A0oRess | 1350 EAST NEWPORT CENTER STE 206 STREET ADORESS
omv-sT-z¢ | DEERFIELD BEACH FL 33442 GHTY-ST-71P
T, VP 7 Delete TITLE [ Ghange [ Addition
NAME KASSOF, LINDA NAME
streeT anoress | 1350 E NEWPORT CENTER DR STE 206 STREET ADDRESS
crv-st-zp | DEERFIELD BEACH FL 33442 CiTY-§7-2Ip
TILE . [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2p
TMLE [ Dalete TLE (1 Change [ Addiiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
mmE . ] Delete TImLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-5T-2iF N LASR

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or irustee empowerEd to execule this report as required by Chaptler 807, Florida Statutes; and Lhat my name appears in Bleck 10 or Block 11 if
changed. or on an atta ent with an address, wph all other like empowered.

siGNATURE: K 2IC/TIRE REQUIRED Nindy . Kassof o3f21/2003 9544184565

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #

A\ B 21 AN

CR2E034 (10/02)



