2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030737

1. Entity Name

TAYLORED BUSINESS SERVICES, INC.” -

Secretary of State

(05-03-2001 91011 031 ***150.00

Principal Place of Business

14423 NW 118 AVE
ALACHUA FL 32615
us

Mailing Address
14423 NW 118 AVE
ALACHUA FL 32615
us

2. Principal Place of Buginess

Yoo\

Suite, Apt. #, etc.

3. Mailing Address

e 7555 oo caazel RN

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

TN

e v

May 03, 2001 8:00 am

. C\ly & State & State _ : 4. FE! Number 59—5310730 Applied For
p(‘ Jn //&.O( : F £-' A(d CJ’\L)Q (_L. Not Applicable

J a—L \ 6 3‘"% A ) p&-u \6 Lcmjn% A 5. Cerlificate of Status Desired O ?ese';esqlﬁ?:;ﬂ‘mﬂ'

B. Name a"l‘a'Address of Currenl Heglstered Agent

7. Name and Address of New Registered Agent

TAYLOR, VALERIE E
14423 NW 118TH AVE
ALACHUA FL 32615

" Tawloc Valetie, E.

Stre‘etﬂrd gs P‘O Agum’slé Nat .'-‘a) tab-}q-l .—@ﬁr

g L
t

8. The above nameachenfity submits this statem

SIGNATURE

Signalure, typed or printed nama of registared age M and titl

e — CW/AV\QC)\OQ ‘ FL g%\g

pplicabla. E: Registered Agent signature requs

9, This corporation is eligible o satisfy its Intangibile FILE NOW!!! FEE IS $150.00 , N )
Tex g requrement &nd leets to do 50, After MAY 1, 2001 Fee will be $550.00 10. Elsctian Campaign Financing $5.00 May B2
9 req : ’ - Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PST [ Delete TITLE D change [ Addilion | S
NAME TAYLOH, VALER]E E NAME g
sreer aooness | 14423 NW 118 AVE STREET ADDRESS 3
orv-st-zp | ALACHUA FL 32615 CITY-51-21F 2
o™
TLE [ Detete TLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
ME-—== = [ o= ewe = - ot T e -[=] Delete - TLE S . - [J Change- --(] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O peleze TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
13. | hereby certify that the information supplied with this filingcless not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true st accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re elver O trustee empowe g this report as réquired by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att: th an address, Rowered.
SIGNATURE: Nalex & 14 [Jug C A(a{b( 352303 58

SIGNATUHE AND TYPED OR PR!NTE\NAME QF SIGNING OFFICER OR DIRECTOR [Dae Daytime Phona #




