E)

L= | | FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2003 Secreta of State
DOCUMENT # P9 6 teoo €309 / 05-01-2003 95;{7 050 ***150.00

1. Entity Name

TABOR ColPORAT LOW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

5200 N 4% WaY [S200 Ne (u® WAY 4405 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FT tdu D RDA W FT. LuwbeROALE
City & State City & State 4. FEI Number ‘ r Applied For
Flev toA | FllDA ‘S‘ 05’0““‘0"3 Not Applicable
Zip Country Zip Country . i ' $8.75 Additi

3 -53’-5}% o 2332 4 5. Certificate of Status Desired O Fee Rog Sgedc;mna’

7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE ‘ Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE |

City FL i;Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
f. .

.jSIGNA‘RUHEE | ' i 0 \{__/_2“ , 63

j‘" Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura reguired when rainstaling) DATE
. L . January 1-May 1 Fee is $150.00 . - .

9. ‘Trhlsfgorpgratsqn is el;glbl; chJ S?I'Tf\'fd'ts Intangible . Atter May 1, Fee is $550.00 | 10. Erection Campaign Financing $5.00 May Be
(Sa: . 'n.?e:;u'rzeb";ez) and elects o do so. 0 .Amended UBR Is $61.25 Trust Fund Contribution. [0 Added to Fees
[SOE.CITE A on bae Make Chock Payable to Department of State

"M, QOFFICERS AND DIRECTORS

me [ pRES, vied PRe3, TRERS TITLE » . .

e Siivia DE CASTRG-MooRMAW e | LA

STREET ADDRESS STREET ADD: . - .

CITY-ST-2IP §aroo N Y T owav '# 408 CHTY-5T-2IP

ET- 4ol N 4le, FL 2333

TITLE TITLE .

NAME ) HAME . . . ®

STREET ADDRESS . STREET ADDRESS

orv-st-me ) _ - CITY-87-20P

TLE Tne S T T N e Tl DA i & R N

NAME NAME ),z’ .
i st DO NOT WRITE
| e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TILE TMLE

NAME . HAME-

STREET ADDRESS ‘ STAEET ADDRESS

CIFY-ST- 2P : . CITY-5T-7IP

TITLE : TILE

NAME ’ NAME -7
STREET ADDRESS STREET ADDRESS

CITY-ST-2P 2 CITY-5T-2iP

13. | hereby certify that the informgtiof s pph with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supglefnepialfepdyt is flue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receifef or firuftee 4 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,
SIGNATURE: 57? ) | Geq odle l[o 3

Sy NQJ‘UMIDTYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytima Phone #

Iy

L

CR2E034B (12/01)



