2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # P01000063241 Secretary of State
1. Entity Name 05-19-2003 90202 008 ***558 75
JASON TAYLOR RPT, P.A.
Principal Place of Business Mailing Address
7979 NW 18TH COURT 7979 NW 18TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address | ||||l||| ”l ||||l “I“ "W I|m "m Il”l |]||| "“I |||N I“II “" 'm
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-11 15440 Not Applicable
P Country Ze Couniry 5. Certificate of Status Desired ﬁ gg';esq l‘:\::;""’"a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
TAYLOR’ GREGORY B ESQ Street Address (P.C. Box Number is Not Acceptable)
350 E LAS OLAS BLVD SUITE 1440
FORT LAUDERDALE FL 33301
’. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stae of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typad of printsd Jjame af registared agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00
T 9. Elaction Carnpaign Finangin
-, Atter May 1, 2003 Fee will be $550.00 e o oo ey 35,00 May ge
Make Check Payable to Florida Department of State :
10. . . ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B [ Delete TITLE ' [ Chenge [ Addition
NAME TAYLOR, JASON H NAME
sTReeT ADDRess | 7979 NW 18TH COURT - STREET ADDRESS
crv-s1-zp - | PEMBROKE PINES FL 33024 CITY-ST-21P
THTLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-St-21p
THTLE {7 Delete TITLE [ cCrange  [] Addition
CENAME -« e o o L el - NAME -
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IF cY-SF-21p
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TITLE O petete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: SHGMME@WW D Taylr S|i2).3 (450) u 243

SIGNATUHEUD TYPED OR PRWAED rﬁhs OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

:

B
<

CR2E034 (10/02)



