2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am |

DOCUMENT #  P98000034998

1. Entity Name

THE TAPER GROUP, INC.

ecretary of State

04-14-2003 90058 014 ***150.00

Principal Place of Business Mailing Address

2744 £ COMMERCIAL BLVD 1260 E OAKLAND BLVD.- N

FORT LAUDERDALE FL 33308 - FT. LAUDERDALE FL 33334

I E— AR LA AR
200 2 S tlaselont
Suite, Apt. #, etc. Stid|  Suite Apt #, ete. (] CHECK HERE IF MAKING CHANGES

ate City & State 4. FEl Number Applied For
(\Fwé L eﬂ,dﬁuz-L/ FZ/ 650820452 Not Applicable

Cour “_{7/4 ap Gountry 5. Certificate of Status Desired d $8.75 Additional
3 ? 33’ Fee Required
6{ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — e, [— “ - e e - . Name Z
N - N : - »-—‘/’ ﬂ A I)*" -
FUHRMEISTER, J C - Judith e IO

1260 E OAKLAND PARK BLVD Street Addres/i?éaNumgcs Noémoﬂhw‘_
FT. LAUDERDALE FL 33313 - ‘ M 2 00

“ FeLandudd FL|"Z355:/

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac_ceﬁt
the obllgallons of registered agent.

SIGNATURE WQQ&W Tyd A TR (//Y/B

Signature, lypad uy(mled name of registered sywt and title if applicabls. {NOTE: Registered Agent sig’nalura required when refnstating) D TE
FILE NOW!!! FEE IS $150.00 , . L :
. 9. Election Campalign Finaricing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete L O change [ Addition
NAME GALLANT, GLENN M NAME
sTreer aoress | 1260 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33334 CiTY-S§T-21P
TITLE T ﬂne\ele TILE [ Change  [] Addition
NAME FUHRMEISTER, CHRISTOPHER J HAME
streeT apcress | 1260 E. QAKLAND PARK BLVD. STAEET ADDRESS
CITY-ST-2i9 FT. LAUDERDALE FL 33334 CITY-$T-2IP
TITLE . [ Delete TITLE ’ (3 change [ Addition
NAME : - e —— - - -~ o e e NAME L e e - e e e =
STREET ADDRESS STREET AUDRESS
OITY-ST-2IP CITY-ST-2IP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2iP : CITY-5T-2IP
TIE ’ O oeiele TILE 7 . Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recer X te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shanged, or on an attachirie M. H%E@ Qf)ﬂ Q/ M’ G5Y 45 3300V

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER‘i DIRECTOR Date Daylime Phone ¥

CR2E034 (10/02)



