2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
. | DOCUMENT # P94000076944 Jan 26, 2000 8:00 am
B 1. Entity Name S
, ecretary of State
ELIZABETH TAYLOR'S DESIGN STUDIO, INC.
01-26-2000 90122 040 ***150.00
i Principal Place of Business Mailing Address
1135 18T STREET SOUTH 1135 18T STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3902 Yewrnang
E
E
i 2. Principal Place of Business 3. Mailing Address ” |”||| ||| m l l || ‘II l “ " l l
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number " | |Applied For
59-2273955 T
Z‘ 1 gt
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
R - - . R R PR e . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H TAYLOR' ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
. 1135 FIRST ST SOUTH
WINTER HAVEN FL 33880
City FL _I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s SIGNATURE
_ Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - '
B A tion C. aign Fi
E Tax filing reqguirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Triztlgznda(rJHSntlr?;uti:r? neing O fdsd-g:lotohg?:as °
; {See crileria on back) 0 Make Check Payable to Department ot State
f 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 11
r MLE ppP [ petete TLE ClChange [
i NAME TAYLOR, ALAN NAME
: sTREeT apoRess | 1135 FIRST STREET SOUTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
H TITLE Dv [ Delete TITLE Clchange [
: NAME TAYLOR, ELIZABETH NAME
swreer anpress | 4135 FIRST STREET SOUTH STREET ADDRESS
| om-stz2p | WINTER HAVEN FL 33880 CITY-5T-2 -
i TITLE ’ T T T Dodee  fme - | T 7 T Clehange 00
NAME NAME
3 STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP
) TILE [ Delete TILE ClChange [
k NAME NAME
F STREET ADDRESS . STREET ADDRESS
I CITY-5T-2IP . CITY-5T-2IP
; TTLE ] Defete TIFLE Ol Change [
=. NAME NAME
|§ STREET ADDRESS | ; STREET ADDRESS
3 CITY-ST-2IP . CITY-ST-2IP
% e . . : O Deete - TME : Clchange [0
i NAME . . NAME N
STREET ADDRESS . STREET ADDRESS
: CIY-ST-2IP , “GITY-ST-2IP
i — .
i 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 ceriify that the information
H ' indicaled on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or dirgctor
¥ of the corporation or the receiver or trustae empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my-name appears in Block 17 or Block 121t
H changed, or on an attachment with an address, with all other like empowered.
: FCe2XFE P FET
- AL SN T E D -~
SIGNATURE: AL g5 : M?ﬂ.\. Nl 24 LTI FAADA O} T kD
. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




