2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TAYLOR GRAPHIC SERVICES, INC.

P97000008535

R

Principal Place of Business

3972 SW ST LUCIE LANE
PALM CITY FL 34330

Mailing Address
3972 SW ST LUCIE LANE
PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90159 012 ***150.00

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e ] Rt

__ .. CHECK HERE IF MAKING .CHANGES _ _

3 LT =T T - o= = =
City & State City & State 4, FEI Number Applied For
650753347 Not Applicable
Zi Ci i t iti
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ZANE’ JEFFREY P ESQ. Street Address (P.0. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY STE 330
WEST PALM BEACH FL 33407
City FL 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.

the cbligations of registered agent.
»

SIGNATURE

! am tamiliar with, and accept

Signature, typad or printad name of registered agent and titie if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

&2 FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.

TLE PSTD ] Delete TILE Ol Change [ Additien |
NAME TAYLOR, HENRY H NAME

STREET ADDAESS | 3972 SW ST LUCIE LANE STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34980 CIFY-ST-21P

TITE [ Datete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS - -- - s e T - — . m e e -

CITY-5T-2IP CITY-ST-2IP

TNE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 Delete TILE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TLE [ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CTY-S7-7IP

TITLE 7 belete MLE [CdcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-7IP CITY-ST-7P

12. | hereby certify thakthe information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emgowered

qualify for the exemptlion stated in §
d accurate and Ihat my signature shali have
10 execute this report as required by Chapter

changed, or on an attachment with an,address, with all other like empowered.
[ A L3 danll A Rl S PP
SIGNATURE: __ SIAMATVZE JREARED

ection 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 77/ A0 74

3-4-p2

SIGNATURE AND TYPED CR WTED nau”#

G OFFICER CR DIRECTOR

Date Craytime Phana #



