2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

R;c.k\, Ricaedo Taylor, Inc. L

DOCUMENT # 000062 BI9

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90121 004 ***150.00

Principal Place of Business Mailing Address

_7'7” K;N\‘O(’J&l—y B\VD TN Kimbee—l"‘ﬂ)\\fb
Notdh Laudeendnie FL 33060 " Ty Siuded

Nowh Landeculy_

g

00046930

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. — 7 Suite, Apt. ﬁ;,'etc. T T T|TT = “DONOTWRITENTHISSPACE. o
City & State City & State 4, FEl Number Applied For
(,5-0LH0A3 5 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired ~ [ fi‘;iﬁfe‘gﬁmal

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Taylor, Ricky Ricaedo

Street Address (P.O. Box Number is Not Acceptabie)

71U K:m\oe,&ltj ABLVD.

NORM{\ Lewuceedrls FL 230069 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢t Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW FEE iS $150,00 10. Election Campaign Financing $5.00 May Be

Tax ﬂhng reqiirement and elects to do so. After MAY 1, 2001 Fee will be 5550,00 Trust Fund Contribution. 0 Added to Foes

(See criteria on back) - ' O . Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e -1'0“, IOQ,RELK\’ R.‘C,A@.D o O Delete TILE I Change [T Addition §
NAME NAME b
stReeT AnoREss | 1T AL Hiicesd Bgivo STREET ADDRESS X
or-st-zh [\ ) pRd by Lawdewvale L. 320LYB cy-S1-2P S
TITLE 1 Delete TITLE [ Change [ Addition %
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME =TT T TR wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2P R
THLE O Dete L he 1’ O Change [ Addition
NAME NAME 5
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITy-5T-21P

er or trustee empowered to execute this report as required by Chapler 607

of the corporation or the reg,
t with an address, with all other like empowered.

changed, or on an atlag

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ND TYPED OR PRINTED NAM®FOF SIGNING OFFICER OR DIRECTOR

A = pp o1 E 5877988

Date Daytime Phone #




