2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P94000057258 Mar 20, 2000 8:00 am

1. Entity Name

TAYLOR-MADE PRODUCTIONS, INC. Secretary of State

03-20-2000 90062 025 ***150.00

Principal Place of Business Mailir‘ng Address

14843 SW 110TH TER 14843 SW 110TH TER

MIAMI FL 3319% MIAMI (FL 33196-3351

T P P e Vel Ao SRR
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE

City & State Cityi & State 4. FEI Number 65 ‘0519208 Applied For
Nol Applicable

Zi Count i nt iti
P ouniry e Country 5. Certificate of Status Desied ~ [] $8-7D Additional
Fee Required
————=-——- - §, Name ant-Adciress of Current-Registéred-Agent-— 7~ Name and Address of New Registered-Agent - =
Narne

MARK, TED M Street Address {P.O. Box Number is Not Acceptable)

14843 SW 110TH TER

MIAMI FL 33196

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad nama of registerad agsant and title it ap::icgbia. (NOTE, Registered Agent signature raguirec when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILI NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D M velste TILE [ Change [ Addition
NAME MARK, TED M N R
STREETADDRESS | 14843 SW 110TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LI -S7-Ip
TILE T T T T T Odeee . e ——— 0 T T T [ chignge  ~T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ De'ete TILE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
THLE (] Detete TITLE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Sectipn 119.07(3Xi), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the safne legg effect agfft made under cath; hat ! am an officer or director
of the corporation or the receiver or frustee empowered to éxecute this report as requlred by Chapter §87, Florida $tatutes; gnd th

my name apglears in Blogk 11 or Block 12t
changed, or on an attachment with an—agz II o] Wow

SIGNATURE: oo ELURE gRC 77 /? ﬂ

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L4 | Date 7 D: 1|n‘VPhane []
b

|

CR2FN34 (9/99)



