FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000104407 Secretary of State
1. Entity Name 02-26-2003 90136 033 ***150.00
TAYLOR MADE ARTISTIC IMPRESSIONS, INC.
Principal Place of Business Mailing Address
39650 U.S. 19N, P.C. BOX 508
#821 TARPON SPRINGS FL 34688
B AR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 (o X Oﬂ "‘\q ‘5q Not Applicable
Zip f_oumri__ o jii . wi““""y |5 Certiicato ol Status Dested I ___ ?g-.gfq Addtionsl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFTON, GHRISTOPHER ‘:l ' Street Address {P.0. Box Number is Not Acceptable)
39650 U.S. 19N. :
#8321
TARPON SPRINGS FL 34889 City . FL [ ZpCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. .

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T - O
ust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Dalets Tme Clchange [T Addition
NAME AMANDA, TAYLOR L NAME
streeT aooress | PLO. BOX 508 STREET ADDRESS
£ITy-57-2IP TARPON SPRINGS FL 34688 CITY-ST-71P
TITLE VP [ Deletz TITLE [ Change [ Acdition
NAME CLIFTON, CHRISTOPHER J NAME
STREETADDRESS | P.O. BOX 508 STREET ADDRESS
~cov-st-2p__ ) .TARPON.SPRINGS FL.34688 .. . . ________. _ Qeomestze |0 ) o
TITLE SEC. O pelete TILE [ change [T Addition
NAME TAYLOR, DANNA G NAME
STREET ADDRESS | P.0). BOX 508 ‘ STREET ADDRESS
crv-st2P | TARPON SPRINGS FL 34688 aim-si-2p
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CIFY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O velete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

12. | hereby certity that the information sugpiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with ail other Iike empowered.

/ﬁ*jr’“l// 2-23-03 727-934-3535

OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

s~

CR2E034 (10/02)



