2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042329

1. Entity Name

TAURUS ASSOCIATES, INC. -

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90025 013 ***150.00

Principal Place of Business Mailing Address
11175 US HWY 1 PO BOX 7054 T
JUNC BEACH FL 33408 RANCHO SANTA FE CA 92067 o ‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 656207903 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geg'ggq Lﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .
0 CONNELL' BRIAN M Streat Address (PO. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
18TH FLOOR
W PALM BEACH FL 33401 City FL Zip Code

the obligations of registered agent.

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Ragistered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Election C F
At Moy 1,2003 Feo willbe S350.00 o Cocton o s 85,00 ey oo
Make Cheak Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE [PS 1 Delete THLE [l change [ Addition
NAME TJOHNSON, LOIS A NAME
staeeT aooress | PO BOX 7054 STREET ADDRESS
crv-st-zp | RANCHO SANTA FE CA 92067 CITY-ST-2P
e VP T Delete TITLE [ Change  [[] Addition
NAME GUIDER, CYNTHIA NAME
sTReeT AoDress | 284 NEW HAVEN BLVD STREET ADDRESS
omv-st-ze | JUPITER FL 33458 CITY-S7-2IP
TILE - i O Delete TILE - []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

changed, or on an attach with an adgsgss, with all olher like empowered.
o LI CY b Yoyl gl P il
SIGNATUR P AN@M AR ECoSZ R TJotuso n

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

<JAr. 03 p3  FR159. 4922

{SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




