FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmIZA ENT # P01000041736 02-14-20035 90067 020 ***150.00
TAYLOR BUSINESS PROPERTIES, INC.
Principal Place of Business Mailing Address .
1754 E COMMERCIAL BLVD 1754 £ COMMERCIAL BLVD 20014812
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R v ARG R
Suite, Apt. 4, etc. Suita, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1102615 Not Applicable
Zip Country ap Country 6. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEINARD, G GLENN LE"‘M”?DN, C Geerw ’
4875 N F Street Address (P.O. Box Number is Not Acceptab
FT LAUDERDALE, FL. 33308 (T4 E "Bar Caup i Buvp
T LAvoERDALE FL |"3%%.s

8. Ths above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatute, typed of printed name of registered agent and utle it applicable. {NOTE; Regisiered Ageni signaiure required when reinstaing) DATE
FILE NOW!lI FEE IS $150.00 . Blection Campaign Pirancing _ $5,00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE AChange ] Addition
NAME KAPLAN, CHANCE T NAME
STREET ADDRESS | 1754 E COMMERCIAL BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33334 CITY-51-7IP
TLE 7 Delete TE . e ] Change ] Addition
HAME “NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ) . o _ . el TITLE ZIchange 2] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-$1-27IP CITY-ST-2IP
TITLE 1 Delate TITLE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P )
TITLE " oelete TME “IChenge 1 Addition
NAME . . i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 CImY-ST-21P
TITLE . 3 Dekete e "I Change ] Addition
NAME . L . NAME .,
STREET ADDRESS STREET ADDRESS '
CITY-S7-TP CITY-ST-2F

12. | hereby certify that the information suppilied with this filing does rot quality for the exemption stated in Section 118.07(3)(%), Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repojt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 il

changed, or on an attachment with an awmher %we g -
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME or;gdnmc OFEICER OR DIRECTOR Date Daytime Phone #




