2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  P9§000042329 Secretary of State

1. Entity Name

TAURUS ASSOCIATES, INC. 01-16-2002 90028 041 ***150.00
Principal Place of Business Mailing Address
T1175.US.HW_Y1 PO BOX 7054 -
JUNO' BE@CH-:FL 33408 RANGCHO SANTA FE CA 92067 -
us - ) ey U8 _ 3
2. Principal Place of Business 3. Mailing Address I||I“|I| ”” ”I IIMI"“ ml“l”l "]” 'ml IIIII ”l“ “I‘I ‘IH ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘6207903 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Staus Desied ~ [J 98-75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OICONNELL BRIAN M Street Address (P.C. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
18TH FLOOR
W_PALM BEACH FL 33401 City FIL | ZP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
. . . . s . . . t I .
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed 1o Foes
(See criteria on back) B Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- STREETADDRESS | PO BOX 7054

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

— PS [ Detete
NAME JOHNSON, LOIS A

orv-st2? | RANCHO SANTA FE CA 92067
NAME GUIiDER, CyuTH A

e VP O Gelete THLE vP I Change [ Addition
NAME }

STREES ADDRESS gg&gi%ﬁ;m DR. #304 sreer aooress | 286 NEw HAVEN BLvP.

CT-STZP | WEST PALM BEACH FL 33407 s | JVPTER, FlL. 334SE

e : : “Ooelse =~ [ e B I [ Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADGRESS

CITY-S1-2IP CITY-§7-21P

TITLE : O Delete TITLE ' ] Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ] CITY-ST-2IP

THLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET AGDRESS _ STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P 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 certify 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 cHrpdralian orithe'receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

.changed, ¢f on an attlachment with an address, with all other like empowsred.

SIGNATURE: __ oDz ETURE REDSRFT)Y o0 TN v, ‘o2 258159 4922

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dale Ciaytirs Phone #

2l

CR2E034 (9/01)



