2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #  PG8000013072

1. Entity Name

AMRANI-TAYER INC.

01-23-2003 90130 039 ***150.00

Principal Place of Business Mailing Address
4344 WEST IRLO BRONSON 45H WEST IRLO BRONSON
KISSIMMEE FL 34748 KISSIMMEE FL 34748

BB R

City B

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Sulte. Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElNumber 59_34 1 93 Applied For
90 Not Applicable
Zip Country Zip Cauntry N . $8.75 Addaional
: 5. Certificate of Siatus Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .. ____ _ .
U S e T T e
AT P a R g T e aetml o S o = SRS | S o= o I — —— A

TAYER, EYTAN Street Address (P.O. Box Number is Not Acceptable)
4944 W [RLO BRONSON
KISSIMMEE FL 34748

N Zip Code

FL

the obligations of registerad apent.

8. The above named entily submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Segnature. typed or printed name of registares agent and tie # sppiicable.

(NOTE: Regisiérod Agon! s:gnelee recurned when reinatanng)

OATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payabls to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fung Comtribution,

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | 2r < O elete ms ' O crange [ Adition §
NAWE TAYER, EYTAN NAME g
sTreeT aponess | 4944 W IRLO BRONSON STREET ADDRESS g
CINY-ST-21P KISSIMMEE FL . GiTY-5T- P b
e V- gs‘e, [ Detete e D Crage [ Adttion | &
NAME yq'a‘kov JZ. A r %,) /| NAME ©
swwonss |G U U/ (o TH Lo (20N S07) smeet e

T USISSIvga- o 3G pLp 4 e fovesa L L -
TME 1 Degete TINLE [ Changa  [] Acdition
RAME NAME '
STREET ADDAESS - - o sTReET aDBRESS” |~ —_—— S v
CITY-ST-2IP CIrY-sr-2ip
TmE O petete O Change [ Acilion
NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 1 Detete (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
THLE: O oelete fimE (JChange [ Axdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GnY-ST-29 Ciy-s1-ap

12. | hereby cerlify that the informatien supplied with this filin
indicated an this report or supplemanta) repert Is true an
of the corporation or the receiver or rustes empowered (o execule this report
changed, or o an attachment with an addrass, with all othar ike empowered.

REQUIRED

doas not qualify for the exemption stated in Soction 119.07’{3)(0. Florlda Statutes. | further cerfity that tha information
accurate and that my signalure shall have the same legal &
as required by Chapter 807, Flovida Stat

ect as if made under oath; that | am an officer or direcior
utes; and that my name appears in Block 10 or Block 111

SIGNATURE: _Y]

| ——
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Daytime Phenas




