2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAUB NATIONAL INCORPORATED

P98000063042

Principal Place of Business
5225 NW B9TH DRIVE
CORAL SPRINGS FL 33067

Mailing Address
5225 NW 89TH DRIVE
CORAL SPRINGS FL 33067
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6. Certificate of Status Desired

$8.75 additional

3306y "™y

—C&mtzg] [ERA—

- 23047’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Ney Registered Agent

TAUB, KEITH
5225 NW 89TH DRIVE
CORAL SPRINGS FL 33067
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8. The above named entity subrmits this statemegpt for the purpose of changing its registered office or registered agént. or botfh,

in the State of Florida. | am familiar with, and acecept

the cbligations of regigiered agent.

SIGNATURE

istered agent a‘rﬂ:l title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

FILE'NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PVPD O pelete THTLE [T change  [77 Addition
NAME TAUB, KEITH NAME Lﬁ /l/ Z/ﬂ 7 M ,? ,
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NAME MAME
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TITLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CiTY-S7-20P

TITLE [ Celete TIMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

TITLE [ Delete TMLE {J Change  (J Actdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P
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