2000 UNIFORM BUSINESS REPORT (UBR) FILED

El [ ]
- | DOCUMENT # P97000106525 Jan 26, 2000 8:00 am
Po| e Secretary of State
i o 01-26-2000 90184 017 ***150.00
] _
) Principal Place of Business Mailing Address
. 5648 SW 142ND AVE 5648 SW 142ND AVE
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-3004 A
Suite, Apt. #, slc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State a. FEI Number 65-08065 | |App|ied For
12 ] imnr
zi —Zip - S = — 5
N rp)m = Country Country 5. Certificate of Status Desired (| §885 gsq 3?;;“0"2”
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TAYLOR, TODD M Street Address (P.O. Box Number is Not Acceplable)
5648 SW 142ND AVE
FT. LAUDERDALE FL 33330
7 -
City ] FL l 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.
SIGNATURE
Signalture, typed or printed name of ragistarad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. - i . Election Campaign Financin,
Tax fifing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Copmlr?l:ution. g 0 ffd'aodqoh"‘:?;?e
(Ses oriteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clchange [ Addition
NANE TAYLOR, TODD M HAME
sTREET ADDRESS | 5648 SW 142ND AVE STREET ADDRESS
. | ov-srze | FT. LAUDERDALE FL 33330 CTY-§7-7P
TIE 5 1 Delete TITLE i Change [ Addition
NAME TAYLOR, ANCELA L NAME
sTReer apDRESS | 5648 SW 142ND AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33330 Cy-ST-2iP . o
—{ T —re— ' e R ' O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -S7-TP CITY-GT-7P i
TITLE [ pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 Delete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119 07(3)(i), Florida Statutes. | further certify that the informaticn
g
indicated on this report or supplergental repart is tue and accu and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv o this geport as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen, ered.
: / TS l/
SIGNATURE: NS SUA 95y [ F0-8Y5
/ SIGNATURE AND wpsw’on P?-\Grsb' %PﬂF SIGNING OFFICER OR DIRECTOR f Date Daylime Phene #

[



