2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000006435 Mar 01, 2000 8:00 am

1. Entity Name

BRET TAYLOR REAL ESTATE, INC. Secretary of State

03-01-2000 90088 043 ***150.00

Principal Place of Business Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
#260 #260 )
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3008 Ludd .40
us us

LTS Prineiaa Tkl GIE foire asa Trhendt

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

ity & State City & State

— 4. FEI Number Applied For
A NN A /e-( Bfa&x; FL| Stinnvy j:f'/ff gﬁﬂfﬂc,fz 65-0370636 NE:)Applicable

Zip ! Couniry $8.75 Additional

?3 / Zo Coﬂif A 3 3 / QO U iy ./4 5. Cerlificate of Status Desired o 2 Reuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, BRET - 18 CET {“‘,’/0" —
; traet Addiess (P.O_Box Number is Not Acce
420 UNCOLN ROAD B S H e d Dr.

STE. #260
Riinny Zsles Beack FLI*I3/40

MIAMI BEACH FL 33139
8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE = %— R T Toyler Q1/24/7 00

Signature, typed or printed narffé af registered agent and litle if applicabla. {NOTE: Heﬁstarad Agent signature required when reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Ared 16 Fgl'és ¢
{See criteria on back) O Make Check Payable to Department of State

’ 11. OFFICERS AND DIRECTORS 12. _ ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TIE D 7 Delete TTLE %’/ ect+os R’Change [ Addition
e TAYLOR, BRET e ret Taylor y
streeT aooress | 420 LINCOLN RD., #260 smeeraoness | LEL & P TinCr nek "Ara"ﬁ{ Df
crv-stze | MIAMI BEACH FL st | Senny Zrles BeaCL FL I3/¢(
TITLE O Detee TITLE ! Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7IP
TITLE O Celete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | 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 certity 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE: ___ S > = ‘,\?}3;,,.‘;.;:*?“58%;/"7&://::;/ 02/>,/00 /.7@ 97- 771

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2E034 {9/99)



