2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000057985

1. Entity Name

LAURA TAYLOR, INC.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90007 032 ***150.00

Mailing Address

3891 CORAL TREE CIRCLE
COCONUT CREEK FL 33073

Principal Place of Busingss

3891 CORAL TREE CIRCLE
COCONUT CREEK FL 33073
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2. Principal Place of Business . MailingAddress . ”"“"H'I mI II “” Ill I” ”
529 2. Oecan Nu¢ 8¢ Becan Poc
Suite, Apt. # efc. Suie, Apt. #, etc. 7 £0 NOT WRITE IN THIS SPACE
&%\LEE;OMQE?M% ‘ ﬁ, City 53 %E_DAJ(’—OL L L 4. FEI Number 65'0845746 QZF,::: I!i=Coarme
3?’ ‘:g's" ccﬂg’ Y 2?'3;1 2 5’ &g?'\ 5. Certificate of Status Desired ~ [] fggfq Addtonal
6. Name and Address of Current Registerad Agent™ ™™ ™~ |- "\I"ar‘n: ;‘:7.’ Name and Address of New Registared Agel_lt
TMORUARA o BRSEdeueh
COCONUT CREEK FL 33073 _ — =5 5 e
Eanon Goncu FL [ 25¢25”

8. The above named entity submits this statement for the purpose of changing its registered offic%)or registered agent, or both, in the State of Florida.
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SIGNATURE

qz_\'. lo)

Signature, typed or printed name of regislal&@ﬂent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATI

|~ 9 This carporation is eligible to satisfy_ its Intangible

FILE NOW!!! FEE IS $150.00

T AHer MAY 1, 2007 Fee will'be $550.00° %

10. Election Campaign Financing

Trust Fung Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiLE PSVT O Delete T Fsut [ Change [ Addtion

A TAYLO, LAURA e Aok, Lauea

sTReeT ADDRESS | 3891 CORAL TREE CIR STREET ADDAESS gg & Ol ¢, %..\.1‘ < o

om-st-2¢ | COCONUT GREEK FL 33073 avsize | @i\ oron . Bt A BRI

TITLE [ Delete TITLE ~ 7 [ change 7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [} Addition
A=NAME e o e — o -~ NAME - CUnY T — N s S —— e

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE [ pelete ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Laue

e
SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED

wr e

$5.00 may Bo-—|. . -

CR2E034 (10/00)



