FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 038 ***150.00

1. Entity Mame

TAYLEX DESI&A,

DOCUMENT # Po\ 0000 53

3
INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

2749 VERADN TERRACE

3. Malling Address

2749 VERNON TeRRACE

Suite, Apt. #, ate.

= |

Suite, Apt. #, elc.
sl |

00 NOT WRITE IN THIS SPACE

City & Slate

Cily & State

4. FEI Number Applied For

TACKSONNILLE | FL TACKSONVILLE, FL 59~237204d4% Not Applicable
Zip Courilry Zip Country N T 8.75 Additional
2220% 0 WVA L 3 2 ;LO 5 bu VAL 5. Cerlificate of Status Desired (] ?Be Reqlfire(litmna
2 . . - - M - S R 7._Name and Address of Current Registered Agent . - e
Name -

AMNY GeNZALES

DO NOT WRITE

Street Address (P.0. Box Numbar is Not Accoplable)

# |

IN. THIS SPACE

H9 VERNON TeppACL

(R

EliyAc,lz.soN Vil e

FL

Zip Code

232205

SIGNATURE

8. The above named entily submits this statement for the purpose of changing #s regislered office or registered agent, or both, in the State of Floridz,

':‘wguawle, typed OF praed nama of regelaned agest and s f apydicable

(MO L2 Ragistered Agem Sgnature MGuired when renstating

DATE

9. This corporstion is eligible to satisfy its intangible
Tax filing requirernant and elects to do so.

Affer May 1, Feé is $550.60
Amended UBR is $§61.25

Jatary 1« May1 Feeis $150.00

10. Eiection Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

{5ee criteria on back) [:l #lake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
e PRESIDENT /DIRECTOR AITLE S
RAME Amy GONZALES NAML §
SREETADORESS | UG JERNOMN TeERCACLE B | STRELT ABORESS |
ST TAO K SOMNY I LL € ,EL 22205 CiY-ST-2iP : %
TILE “TIRE
1. 3 E
HAME HAME 5]
STREET ADDRESS STREET. ADDRLSS
CITY-ST-1P CITY-51-219
ILE e
,_N&ME, —_——t . - - = . - - = = - N% Tl v 1 B | e iy s "G, e i . R s - s L i s ey —
STRELT ADDRESS STREET ADGRESS ;
CITY-ST- 217 CIY-S1- 280 DO NOT WRITE
. o IN THIS SPAC
e PACE
STREE? ADDRESS $TREET ADDRESS
CITY - ST-71p CITY-ST-7IF
g HILE
HAME HAME
STREEF ADDRESS SHREFT ADDRESS
CITY . ST 217 CIFY ST 2P
TILE TITLE
NAME HAME
STREET ADDRESS STREET ABDRESS
Clry-ST-2p CHY-ST: 0P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statules. | furthor certify that the information
indicated on this roport or supplomental report is true and accurale and that my signature shalt have the same Jegal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 17 or on an
attachment with an address. with all other like empowered,

Qo¢-(,55- 47l

SIGNATURE ANVYPED OR PRIRTED NAME OF SIGNW& OFFICER QR DIRECTOR

%’3/&59

Canatime Prong




