2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB&

FILED
Jul 25, 2003 8:00 am

ngNngyENT #  P01000080972

TAILOR ASSOCIATES, INC.

Secretary of State

07-25-2003 90091 043 ***550.00

Mailing Address
1000 N. COMBEE
LAKELAND FL 33801

Principal Place of Business
1000 N. COMBEE
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

N

Suite, Apl. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3740734 Not Applicable

i C i Countr R <88 iti

Zp -~ ountry. - _ e P -5." Certificat¥ of Status Desired [ $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

TAILOR, RAMI ENUV:? Street Address (P.O. Box Number is Not Acceptabls)
1000 N. COMBEE " .., ™?
LAKELAND FL 33601 _ ]

City Zip Code

FL

7&M03

SIGNQTUF%E V 4477_(4 M. 5ol 1adl

n: lure typad or pritted name of registered agent and title if applicable.

[NQTE: Ragistared Agsnt signature required when reinstating)

CATE

I « FILE NOW!!! - FEE IS $550.00
» Aneig September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

O Ardded to Fees

70, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD - - [ Delete e O Chenge [ Additian
NAME TAILOR, RAMILABEN NAME

sTaeeT poress | 1000 N. COMBEE STREET ADDRESS

omy-st-z¢ | LAKELAND FL 33801 BTY-ST-21P

TILE S O pelete TILE [ change [ Addition
HAME | MOHANLAL, TAILOR NAME

STREET 2DDRESS | 1000 N COMMERCE RD STREET ADDRESS

crv-s1-7ie - | LAKELAND.FL. 33801-2973 . ¢ e = o~ Qomestae o o - o L. e m— -

TIME 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7IP

TMLE O Detete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-§T-7IP - CITY~5T- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ etate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carporalion or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII ather like empowered.

HE/EE&XJ RED

3/21l03

SIGNATURE: ,X/{%fﬁ NATH

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

AY  SHEEOLD

CR2E034 {4/03)

Ly

FRETe



