3 FOR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

=i

200
UNIF

S

FILED
Feb 14, 2003 8:00 am

?)E).CNUMENT # P01000041736

TAYLOR BUSINESS PROPERTIES, INC.

Secretary of State

02-14-2003 90239 040 ***150.00

Principal Place of Business Mailing Address

1754 € COMMERCIAL BLVD

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

1754 E COMMERCIAL BLYD

2. Principal Place of Business 3. Mailing Address

lllIllIIUHIII||_lIIll?|INI|\l|||l|l|Ill1IllllﬂllllllllﬂﬂlllliIII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

E} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1’;'@2,6,15 Not Applicable
Zip Counitry™ L T T} Country™ =TT 5. E:;e-rtificat;;fisxaiﬁrs;-b;;lrea- - 'i—:lua"éss'h?ls‘-wdiﬁonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H gran! Name T g::" «

LEINARD, C GLENN ' JuE g
INARD ' Street Address (P.O. Box Number is Not Acceplable)

4875 N FEDERAL HWY 10 FLOOR
FT LAUDERDALE FL 33303

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purposa of changing its registered office or registered agent, or bath, in the State

of Florida. | am familiar with, and accept

S

Signature, typed or printed nama of registered agent and tite it applicable. [NCTE:

3 Regislergd Agenl signatura required when rainstating]

- DATE ._

FILE NOW!!! -FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TILE D ) Delete TITE [ Change [ Additian
NAME KAPLAN, CHANCE T NAME
strecr anoress | 1754 € COMMERCIAL BLVD STREET ADDRESS
ev-size  |FT LAUDERDALE FL 33334 CITY-5T-2IP
TTLE [ Delete TITLE : . [ Change [ Additicn
NAME HAME Tl
STAEET ADDRESS STREET ADDRESS
T oimy-sT-ziP - D B B e
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP CITY-ST-2P Lo
TITLE ] petete TITLE . ‘[ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empoweared {0 exegu
changed, or on an attachment wilh an a ith all othgsgi

SIGNATURE:

does not qualify for the exemption stated in Section”
aceurate and that my signature shall have the same |
i ort 28 requirg

119.07(3)(3), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

> 503

SIGNATURE AND TYPED OR FRINTE?‘IAME O/SIGNING OFFIGER OR DIRECYOR

Date Daytima Phone #

CR2EQ34 (10/02)




