FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000130589

1. Entity Name

TAYLOR PRODUCTIONS INC

Secretary of State

(03-20-2003 90113 036 ***150.00

Frincipal Place of Business Maiting Address
311 § LAWSONA BLVD 311 8 LAWSONA BLVD
ORLANDC FL 32801 ORLANDO FL 32601 20 0 28 5 l 5
S S IR
BN S | AWSONNA 2\ S LAavsonh
Suite, Apt. #. etc. Suile. AL #, etc. [] CHECK HERE IF MAKING CHANGES

4. FEt Number Applied For

City & State City & State
F\taiu\f [a) F—L" tyo"\tﬁv\éo i Fo R(" 05883CP8 Not Applicable

218 o \ COETSWS P\. Z.glcg S \ ng‘g} A 5. Certificate of Status Desired | gg'ggql‘::ﬂﬁma'
6. Name and Address of Current Registered Agent - _ .- |__ .- .__ . 7. Name and Address of New Reglstered Agent
- Name ) ’ )
LAW;EI?;:\;VggENVAV ;LVD Street Address (P.O. Box Number is Not Acceptable)
311
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nema of registered agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
= ‘
5"-‘5 AftF";JIE N?v;;ga i;EE lﬁl 115:522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - ; Trust Fund Contribution. O  Added to Feos
Make Check Payable to Florida Department of State..
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) [ Detete TITLE [T Change  [] Addition
NAME LAWLESS, DREW T NAME
STREET ADDRESS | 311 S LAWSONA BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
TLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - T e e e e Ppgletge=— . TME . . ) v e =~ =m . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Derete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0%(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ih an address.lnSaH of ke empowered.

SIGNATURE: \ SICRATUTE REQIBED OS/!?/DB o1 894 790

BIGNATURE AND TYPED OR PRINTED Nnt(is cf SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

»

CR2F034 (10/02%



