4/1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

¥

DOCUMENT # PO0000098713 . May 03, 2001 8:00 am
1. Entity Name - o .
TAURUS INFOSYS, INC. | Secretary of State
04-10-2001 90059 018 ***150.00
Principal Place of Business Malling Addrass
211 ALLEN RD, #)-18 2711 ALLEN RD. #J-19
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 s v gy $
‘:r LESe R 4
33 8343 PRINCETON SQUAR
Sulte. Apt_#, etc. Suile, Apt. #, elc.” .~ DO NOT WRITE IN THIS SPACE
BV ' FAST #2)4 F 2y
] it! te 4, FEt Number Appiied For
4 59-368682F Not Applicable
Zip ntry Zip Country : $8.75 additionat
322 s"é - .54, 212 .5¢ £L, O-6-A. 5. Certificate of Stalus Desired [ Foo Roquired
cL - = -6. .Name and Address of Current-Registered Agent- ~-— <7~ 2 ~° | -~ = - " = 77 Nama and Address of New Reglstered Agent
Name
N ﬁﬂvm’rwmu_—.-z-w@—.e e R e L S T R vy - -
Strest Address (P.O. Box Number is Not Acceplable’
2711 ALLEN RO, #+-19 ¢ pieble)
TALLAHASSEE FL 32312 . .
) City ) FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
A A A -\?‘;‘ e o g - --..‘ h : - '..‘"-‘._. H FaY
SGNATURE om0 o o w R T AT e e e B 0T DAL
Signature, typed or (Hinted name of registered agen And bile il apaicable, ' [NOTE: Hegislarea Agant signature requingd when reinsiating) DATE
9. This corparation is eligible (o salisty s Intangible FILE NOWI!l FEE IS $150.00 10. Elaction Campaion Financln
Tax fling recuirement and lecis (0 do . Aftor MAY 1, 2001 Fes will bo $550.00 e psian Peancd o $5.00 vay B
: Trust Fund Contribution. Added to Fees
{Sea criteria on back) . 1 Make Check Payable to Department of State
11, QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES\DENT [CED " O pele - TME CJonange [ Addiion
NAME KamarRaAIL VADRE VY NN ‘
STREET ADORESS 1R B4 3, PRANCE TON S GLV.D € #ay STREET ADORESS
mE 3 Detete TIME [JcChangs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-§7- 217
T - - - ~——=Dpgeti— - me -~ -7 —F oot Chchenge [ Aaditton f
NAME NAME
-STREET ADDRESS - - - e _ .|} SmeETADORESS | o
-gIry-si-op ) ‘ : oy-ST-2P ) *‘” SR
TILE O Dekete e DI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY- ST- 2P
TIRE Doeee - §me - Dcrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-21P ‘
TITLE 7 Detets TINE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
OY-SI-2IP ‘ cITY-51-2P
13. ! hereby certifg that the information supplied with this flllng does not qualify lor the axemptlon stated in Saection 1 19.0&3)0), Florida Statutes. | further cerlily that the information
indicated on this repon or supplemenial report is true end accurate and that my signaturs shall have the same iegal effact as ¥ made under cath; that 1 am an officer o director
of tha corporation or the receiver or trustes empowered o axecute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attlachment with an address, with all other like empowerad.
SIGNATURE: _ Ko Ko NP oL -06~ 0}
SIGNATURE AND TYPEDPOA PRINTED MAME OF SiGNING OFFICER OR INRECTOR Oats N Dayticna Phone # L



