2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT# .

1. Entity Name*®

TAYLOR GRAPHICS, INC.

~P96000049972

Secretary of State

01-09-2003 90041 035 ***150.00

Principal Place of Business Mailing Address
2522 W CAKLAND PARK BLVD

FT. LAUDERDALE FL 33312 FT. LAUDERDALE fL 33312

2522 W OAKLAND PARK BLVD

ARREHEAU MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650676609 Nol Applicable
Zi Count Zi Count: it
L uniry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

L e e T e e -

"~ TAYLOR, PAUL: — ——
2522 W OAKLAND PARK BLVD
JFT. LAUDERDALE FL 33312

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

City

FL | Zip Code

*8. The above named entity submils this state
the obligalions of registered agent.

.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

//é-/a:'-

Signature, typed or printed name of registered agent

: Registered Agent signalura required when reinstating)

Y DaTE

itle if applicatle
FILE NOW!I! FEE IS $150.00 U
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 7 Delete TIMLE ] Change [ Addition
NAME TAYLOR, PAUL NAME
STREET ADDRESS | 1504 SW 1 STREET, #1 STREET ADDRESS
owv-si-ze | FT, LAUDERDALE FL 33312 CITY-ST-2P
TITLE D [ Deiete TILE O Change (7] Addition
NAME GLANCY, EDWARD . . ' HAME
STREET ADURESS | 1504 SW 1 STREET, ‘#1 STREET AGDRESS
or-si-2¢ | FT. LAUDERDALE FL 33312 oiTY-sT-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o CITY-§T-2IP -
TiLE O Delete TLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP
TITLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T —

12. | hereby certify that the ink ign supplied with this filin

of the corporation or
changed. or on an atta

SIGNATURE:

@ empowered to execute this report a
ddress, with all other like empowered.

does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ental r¢port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

%

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ssco€ //é /03 . G- 30202

[ Daytime Phone #

CR2E034 (10/02)



