FILED

®
UNIFORM BUSINESS REPORT T:JoBhlli) Msi{r(zgl 2].]0, ?)‘} g:tg(t)eam ;
E)gSN%EnENT # P02000063442 05-02-2003 90263 013 ***158.75 2 ‘
TAURUS-FLORIDA CHALLENGER IV, INC.
Principal Place of Business Mailing Address
1350 E. NEWPQRT CENTER DR.. SUITE 206 1350 E. NEWPORT CENTER DR.. SUITE 206
DEERFIELEY BCH FL 33442 DEERFIELD BCH FL 33442
2. Principal Place of Business 3. Mailing Address HII""‘ m "”I "I“ "m"m "m ""l INII "mlml 'ml NI' "H
Suite, Apt. #, elc. Suite, Apt, #, stc, E{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
é{p - 233 140 {p | |NotAppicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired [Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name :
. _EKAY, JAMES R. -
KEY' JAMES R ESQ Street Adoress {F.O. Box Numbper is Not Acceptable)
11505 FAIRCHILD GARDENS AVE., SUITE 203 KAY LAW OFFICES.
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reglistered Agent signatura required when rainstating) DATE
#  FILE NOW!! FEE IS $150.00 . R
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make'.‘Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delets THLE [ change ] Addition g
NAME REIBLING, LORENZ NAME 2
seeT anoress | 1350 €. NEWPORT CENTER OR., SUlTE 206 STREET ADDRESS S
CITY-ST-2iP DEERFIELD BCH FL 33442 CITY-ST-2IP 2
T o
TITLE D - [ pelete TITLE [Jchange [ Agdition a
NANE REIBLING, GUENTHER NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206 STREET ADDRESS
CITY-ST-ZIP DEEFIFIELD BCH FL 33442 W CITY-ST-2IP
mLE S e - O Delete TIME O cange ] Adsition
NAME T NAME KH-§50F' LINDA &G,
STREET ADORESS ST st 0ness (1350 £ NEWPOR T CENTEE. DR.. SUITE 200
CITY-ST-2IP CITY-ST-21P DEEQFIELD &EALH— FL 3344.2
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST-ZIP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: U ‘W/ RE REQUIREiNds G. Kassef  03]31]2003  954- 428-4585

SIGNATURE ANDTYPED@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dde Daytirne Phone #




