FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT ¢  P01000099106 Secretary of State

1. Entity Name 03-10-2003 90773 042 ***150.00
DEAN TAYLOR ENTERPRISES, INC.

Principal Place of Business Mailing Address
1291A S. POWERLINE RD.. PMB 187 1291A S. POWERLINE RD.. PMB 1687
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

— ATV

2. Principal Place cf Business ress
1201 § Powerune Ko (21 S foweeune Ro
Suite, Apt. #, etc. P“’\B \.81 Suite, Apt. #, etc._Pm ‘5 A 87 E’CHECK HERE IE MAKING CHANGES
Ci State City &.State 4, FE! Number Applied For
> mMPAND E-GQW FL- omfadc BMH FL 30-0026669 Not Applicable
Zip Country Zip Coundry ; o ‘ $8.75 additional
350 laq 53 ob ‘i 5. Certificate of Status Desired N Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| S— - —_— — — T -

TAYLOR, DEAN R

1291A S. POWERLINE RD., PMB 187 Zol € His eI R Pme (6
POMPANO BEACH FL 33069

G Pomeans Bedur- FL | 794069

er&({;\]w@) res 3-7-03

SIGNATURE — :
‘:_,’jf'.' . Sig?glure, typed or ghinted nﬁ_ms of ragistersd agent and title if applicable. {NOTE: Registered Agem signalure required when reinstating) DATE
- : S
7 reE &
Aﬂ:r“l-\ﬂEar?\;’Cill}!S iﬁeﬁu:ﬁlilsnggOO 9. Election Campaign lfinancing $5.00 May Be
: > s ) Trust Fund Contribution. | Added to Fees
Make Check Payable to FIorrdE Department of State
10. =y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D R 1 Delete TITLE Okohange [ Addition
NAME TAYLOR, DEAN R NAME . Dmd 18
staest sooness | 1291A S. POWERLINE RD., PMB 187 smeeoness | 1201 S PowERunE Ko, PM T
comv-st-ze | POMPANQ BEACH FL 33089 CIMY-ST-2P Pomnfano Bened FL. 33ab N
TITLE [ pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21F o i
TITLE - [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .
CITY-ST-2P orv-stze |
TITLE (O Deletz TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP \
TILE 1 celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 3 Delete TTLE [J Change [T} Addilicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIF

12. 'heraby cerlify that the information supplied with this4{ling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is pnd accurate 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 empdwergt! to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an addresg all other likg empowered.

SIGNATURE: ___SI! ﬁ@@‘@mmﬁﬁyul) Pm;s 3703 §$4-47¢ 960 ]

SIGNATURE AND TV,"ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vHL/6L0

CR2E034 (10/02)



