FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
' eCreta 0 ate
DOCUMENT #PO?\OOOI(??\@ % 05-05-2003 9:?8]2 027 ***150.00

1. Entity Name

Taylor Limousing, Tnc.

11041473

2 Prmmpal Place of Busmess 3 Mallmg Address

71307 .me?,fla-l OakSCI'rC/‘-(_.- A1 ﬂnperm/ M CH’(';ZL,

Sune_ Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Clty & State City & State
‘?A.Sp Y‘I n.O]S PL- .Bonnla,&ormgs R/ 5’-6 - Q\BO 3%0‘7 Not Applicable
le 34 | 3 6 Couriey us pf 2§4 I 2.> 5 /Coumry(/( S/q. 5. Certificate of Status Desired O fi‘li&fj‘;ﬁo"al

7. Name and Address of Current Registered Agent
. Rlan Taylor L
Street Address (P.O. Box N mberﬁs N tAcceptabIe
373 Impeviol Oaks Circles

City B : S - Zig Cor
oni fa. Spvi AP FL | °34%735
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both in the State of Flertda. 1 am familiar with, and accept
the obligations of registered agent.

N Sy

{ Srnature, typ&dTr printed name of r@ﬁ Brogeant and lile if applicable. (NOTE: Registeratt Agent signature reguired when reinstating) [ DATE

Name —-—

IN THIS SP

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees

ORS

~10.
Time PST

NAME +75 Blan Iaylo(a

STREET ALDRESS | 47 3¢5°7 W&wa/ ok clrt’,/b

oSt | Ronfa Speangs, B 34135
TILE . v

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

- of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: H-37-03 239=G25 -06) 7

NAME OF SIGNING DFFICER OR DIRECTOR Date U Saytifla Phane #




