FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000009228 ecretary of State
04-21-2003 90370 019 ***158.75

1. Entity Name

TAYLOR FOUNDATIONS, INC.

1v  896£290

Principal Piace of Business Mailing Address
5540 LAUREL OAK DR. 5540 LAUREL QAK DR.
SUWANEE GA 30024 SUWANEE GA 30024

MR

(0 CHECK HERE I MAKING GHANGES

o )
Gty & Slate , . 0-) ’lity &State (u ) 4. FEI Number A ARpplied For
A m—'n”:\)ﬁ(‘ (o1} UM mj Y ' -—COYG 2 _ / Not Applicable |
Z%Lﬁ ﬁr?u ‘ le§h -*--*/ N A —_j T |5 certficate of Status Desired _M -$8:75 Additional- - ~
N

2. Principgl Plgce of Business - Mailing Addyess
_L;Lbijjmﬁgﬂo\ De. |38 Sanmples Tnd D
uite, Apt. #, etc!-

Suite, Apt. #, atc. 1

W Fee Required
" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, MARK Strest Address (PO. Box Number is Not Acceptable}
1559 LEE ST.
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered-agent,

SIGNATURE .
Signature, typad Dr.priﬁlaﬂ name of registered agent and ttle it applicablg‘ (NOTE: flegimered Agent signature required whan rainstating} DATE
FILE NOW!l! FEE IS $150.00
- . Election C ign Financi
After May 1, 2003 Fee will be $550.00 i o8 $5.00 1y e

Make Check Payable to Florida Department of State :

19. OFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete me [ change 7 Addition g

NAME HINERMAN, ANNA NAME <

svaeeT anoress | 5540 LAUREL OAK DR. STREET ADDRESS 5

orv-stap | SUWANEE GA 30024 CTY-ST-2PP g
&

TIME O Delete TITLE [ Change [ Addition &

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-ZP o ve et am e PN | (1, 28 5 T-OUNHIL USSR G U U

TITLE [ Delete TE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GiTY-ST- 21 CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelgte e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Dejete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supptemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0f the corporation ar the receiver or trustee empowered 10 exgfute this report as required by Chapyer 807, Florida Slatutes; ang that my name appears in Block 10 or Block 11if
changed, or on an attachment yh an addrass, with all other fke empowered. . .

SIGNATURE: (i ATAE

"BIGNATURE AND TYFED OR PRINYED NA

OF SIGNING QFFICER OR DIREETQR




