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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

TAURUS LEASING, INC.

P0O1000015714

Secretary of State

04-18-2002 90346 032 ***150.00

Principal Place of Business

701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408

Meiling Address
701 US HIGHWAY ONE SUITE 452
NORTH PALM BEACH FL 33408

I

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbaer Applied For
- [#) Not Applicable
- - Fa -
Zp Country Zip ountry 5. Corliicato of Status Desied [ 98-75 Additonal
Fea Required
8. Namae and Address of Current Reglstered Agent 7. Nama and Address of New Registered Ageni
SRS pmyepem g Yy N S P e [ = Name e o, ~ . - e
) LA EW Straet Address (P.O. Box Number Is Not Acceptable)
701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sipnanve, typed or printed name of registered agant and kite it ppiicable. (NOTE: Registersd Agent signaswre required when roinsiating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10, Blect; i Einanc :
Tax Hling requirement and elects io do so. After May 1, 2002 Fee will be $550.00 ) Trz::jlc;:rﬁjagxlr?gmi:na rene id%a%olohlﬂ::zsae
{See criteria on back) Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD »¢ O Detete THLE [ Change ] Addition | 5
NAME DYLEXKARL NAME 8
swreer anoeess | 701 US HIGHWAY ONE SUITE 402 STREET ADDRESS 3
crv-sr-ze | NORTHPALM BEACH FL 33408 OITY-ST-2P ﬁ
ME VSD T} Datate THLE O change [ Addition | &5
MAME CREBER, WAYNE NAME
staeet aooress | 701 US HIGHWAY ONE SUITE 402 STREET ADDRESS
crv-si-re | NORTH PALM BEACH FL 33408 CITY-5T-2P
TIME ) DO pelete Qe ‘ . ) D Change O Additien |
e ey T[T T A L T S TT I e L [ T T e e e
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
me [ Delets TLE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE 3 palets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P criy-s1-2ip
TITLE [ oeters TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2P CIFY-5T-2P

changad, or on an attachment with an adgr -

CHmFNT
e 2w

SIGNATURE:

Y
lo exggute this repoer
e B empowars

-3

@ 1.
.J‘."'}‘.':‘ﬂ'_-;r

13. | hereby cenlfy that the information supplied with this filing does net qualify for the eljon stated in Section 119.07(3}{). Florica Statutes. | funther certify that the Information

indicated on this raport or supplemental raport is true and accurate and that

of the corporation or the recaiver of rusiea empowered
with glle

re shall have the same lagal
dquirad by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

fect as it made under oath; that | am an officer or director

3-!3.-05\ !

Daylire Phona #




