2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000023722

1. Entity Name

D & P TAYLOR, INC.

Secretary of State

03-10-2003 90153 044 ***150.00

Principal Place of Business
2091 NW 98 TERRACE
PEMBROKE PINES FL 33024-1418

Mailing Address
2031 NW 98 TERRACE

PEMBROKE PINES FL 330241418

2. Principal Place of Business 3. Malling Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0740892 Not Applicabie
Zip_ Country _ Z|p ] Country $8.75 additional

o —— s

O

. Certifi 1 ' —t -
5. Certificate of Status Desired_ Fee Required — -

6. Name and Address of Current Regisiered Agent

TAYLOR, PAULA
2091 NW 98 TERRACE
. PEMBROKE PINES FL 33024-1418

7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The above namect ent|ty submits this statement for the purpose of changing its
the edligations of registéred agent.

S!IGNATURE

registered office or reg

stered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agent and titie If applicable.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [ Change (] Addition
NAME TAYLOR, PONALD NAME

STREET ADDRESS NW 98 TERRACE STREET ADDRESS

CIrY-sT-2Ip PEMBROKE PINES FL 33024-1418 CITY-ST-21P

TITLE D [ Delete TILE [] Change [ Additicn
NAME TAYLOR, PAULA L HAME

STREETADDRESS | 2091 NW 98 TERRACE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL.33024-1418 L. -g-Cirv-sT-ze L. - g e -

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-2IP

TITLE [ Delets TITLE C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TITLE [ delete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P~ i CITY-ST-ZIP

TILE Clpelete - TITLE - - - [J Change [ Adaition
“NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify tAat the informagem Upplied with this flling does not gualify for the exemption stated in
port 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
excute this report as required by Chapter

607, Florida Slatutegzrwat
A5 /AJ/KYL

indicated on this report or supfilemehial re
of the corporation or the recefver or frusig empowered to
changed, or cn an attachmght witi/an aficgiess, withetBther 79 empowered.

SIGNATURE: =10

QALRES

Section 119. 07(3)(i}. Florida Statutes. ( further certify that the information

name appears in Biock 10 or Block 11 if

Sy —

‘fsu ~6o

éncunune ANDTYPED OR PRINTQKA% OF SIGNING OFFICER OR DIRECTO

Date Daytime Phore #

CR2E034 (10/02)



