2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072147

1. Entity Name

TAYLORED, INC.

Principal Place of Business

201 JACKSON BLVD.
ST. AUGUSTINE FL 32095

Maiting Address

201 JACKSON BLVD.
ST. AUGUSTINE FL 320856022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90186 011 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 3 166 '6 Applied For

59— 7 Not Applicable
T - | Zi |= - o ee sl 2 " iti
¥ oty P = COUTY 5 EEGRIG of Staus Deshed—sFme= 5. 79 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
201 JACKSON BLVD.

ST. AUGUSTINE FL 32095

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing its registered cHice or registered agent, or both, in the State of Florida.

SIGMNATURE

Signature, typed or prirlad name of registered agent and ttle if apphca/h'e‘/"— (NOE: Registered Agent Signeture r'eqw reinstating)

DATE

\

9. This corpoeration is efigible to satisfy its Intangible
Tax filing requirement and elects te do so,
{See criterig on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Cafnpaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

MONENSA fOmnn

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRENGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete me . [Jchangs [ Adgitin
NAME TAYLOR, CHRISTOPHER NAME

sTReET anoaess | 201 JACKSON BLVD. _g:;iﬁ%ﬂ

arv-s-20 | ST, AUGUSTINE FL 32095 Stze

TITLE [ pelete TILE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QT ET-TP - S T T R ogL e o T e e .
TME [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$1-2P oiTY-S1-20

TITLE [ Detete N R ‘ {J Change  [T] Addition
NAME NAME E -

STREET ADDRESS STREET ADDAESS N

CITY- ST-2IP % CITY-S7-21P

TIMLE [ perete TITLE [J Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [T Delete T CJchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiyel’or trustee empowegbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmepfWith an address, wit)f all other like empowered.

=300

SIGNATURE SCUIRED 3

N P T g
“SIGNATURE AND TYPED CR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR !

Daytime Phone 4




