2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAYLOR GRAPHICS, INC.

DOCUMENT # P96000049972 -~ -~

Principal Place of Business

2522 W QAKLAND PARK BLVD
FT. LAUDERDALE FL 33312

Mailing Address

2522 W QAKLAND PARK BLVD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90010 044 ***150.00

671007

MR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65"%76609 Applied For
Not Applicable
- - C —
Zp Couniry ap ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ~ R o Name e e s - — ——

e T

TAYLOR, PAUL
2522 W OAKLAND PARK BLVD
FT. LAUDERDALE FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip 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.
\
SIGNATURE
{NOTE: Regisiarad Agent signature reguired when rainstating) DATE

Signature, typed or printed name of registared agent and e If applicabie

8. This corporation i5 eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 =
TITLE D 1 Detete TME Ol change [ Additon | &
NAME TAYLOR, PAUL NAME 2
sTReeT ADDRESS | 1504 SW 1 STREET, #1 STREET ADDRESS 3
omv-st-zP | FT, LAUDERDALE FL 33312 civy-S1-2IP Lﬁ
TIMLE D [ Delete TITE Ochange (3 Adaition | &
NAME GLANCY, EDWARD NAME

sireeT ADDRESS | 1504 SW 1 STREET, #1 STREET ADDRESS

on-s1-z¢ | FT. LAUDERDALE FL 33312 ciry-51-2P

me - [3-vetete TE - R - — . O Change_... (0] Addition |
NAME NAME ) I A
STREET ADDRESS STREET ADDRESS

CiTY-SF-2P CITY-ST-2IP

TMLE [ pelete TILE D change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TTLE () Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TME O Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP /? CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver or t
changed, ¢r on an attachment with an &

lied witidthis filing does not qualify for the exempticn stated in Section
tal report ifltrue and’accurate and that my signature ahall have the

erec¥fo execute this report as required by ChafEr 6
cther like efipowered.

119.07(2)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer ar director /
lorida Sta - that my name appears in Block 11 or Block 12 if

SIGNATURE: | il [t AvesE. t/Ze)  /
SIGNATURE AND TYPED ciqwrsn NAMESFSIGJING OFFICER OR DIRECTOR Deta DayimeProna # S/
L] P R s ges  f .




