m—_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
4 Secretary of State

02-12-2003 90088 048 ***150.00

PgipNyml:AENT# P02000004721

N.G. TAYLOR Il ENTERPRISES, INC.

Principal Plage ¢f Business Mailing Address
1455 HOLLY HEIGHTS DRIVE, #48

FORT LAUDERDALE FL 33304

1455 HOLLY HEIGHTS DRIVE, #48
FORT LAUDERDALE FL 33304

3. Mailing Addrass

i'"

2. Principal Place of Busingss

HIIIiIIlilllllillllllllmllﬂlIIHIIIHIIllllllllﬁllllllllllIIIHIII .

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

[ CHECK HERE IF MAKING CHANGES

v

¥,

City & State City & State 4. FEl Number Applied For
o ‘ 0?3 5—6,8 31 (ﬂ Not Applicable
Zp Couniry Zp Country 5. Corliiicate of Slatus Desired [ $8-79 Additional
- - P _ - i i Fee Renquired _
e = - o= - 6.. Name and Address of Current Registared Agent. _ ~ T ~~ 7. Nameé and Address of New Feglatered Agent ~==-=s=-> S==Lswes = =

e, e e o e - o s wv-_ B - ~|—Name = T TR e e

TAYLOR, NO . G . Street Addrass (PO, Box Number is Not Acceptable)

1455 HOLLY HEIGHTS DRIVE, #48

FORT'LAUDERDALE FL 33304

City

Zip Cooe

FL

{NOTE: Regittaced Adend sipnatura required when remnsiating)

:/ﬁ/zg&

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

[4
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDl'i'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTORS =
TITLE D ) O peleta e Ol cChangs [ Addition g
NAME TAYLOR, NORMAN G i NAME g
sTREET Apbaess | 1455 HOLLY HEIGHTS DRIVE, #48 SIREET ADORESS 3
CTY-s1-2P FORT LAUDERDALE FL 33304 CITY-S1.21P g
HTLE [ Detete TME O change [ Addition g
NAME e, HAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2P N CITY-§T-2P
- USSP - . AMEr e e o oo e e rovee s SEkChangs < <FlAddition=|~e=
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§1-2iP Crre-S1-2iP
11113 3 Deiete “TmE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciry-ST-2P CHTY-SE-7ip
L [ Delete THLE ) Change 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S57-2IP
TLE O Detese e {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repert |
of the corporation or the receiver or trustee e
changed, of on an attachment with an ad

SIGNATURE:

tiue an

fowared 10 execute this report as ra
g6, with all ather like empowered.

his !iling does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Slatutes. | further certify that the information
accurate and that rmy signature shall have Ihe sama lagal effect as if made under oath; that | am an officer or director
quired Dy Chapter 607. Florida Statutes; and that my fame appears in Block 10 or Biock 11 if

Daytima Phone #




