2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

1. Entity Name

TABOR ENTERPRISES, INC.

DOCUMENT # P98000070758

B

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90075 037 ***550.00

Principal Place of Business

21800 S.W. 232ND ST.
MIAME FL 32170

Mailing Address

21800 S.W. 232ND ST.
MIAWI FL 33170

[WRVEFRE VR VY

R

2. Principal Place of Businass 3. Mailing Address
Sin 7 L SA e —€__

Sui‘(w/n Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65 086389 Applied For

D AP £ 3 Not Applicable
Zip Country Zip Country " ' : $8.75 Additional
2737 7 - ‘Dfi- j o 5— ¢ ’_5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

15 T TABORIUDITH T T e e

L emn e L -

g T e > R L S

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reauirement and elects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

21800 SW. 232ND ST.
MIAMI FL 33170 ~
L
City ~ Zip Coge
. FL
87 The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or bath, in the States of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and titte It applicabie. (NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Elaction Gampaign Financing $5.00 May Bo

Added to Fees

CR2E034 {5/00)

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE DP [7J Delete TILE [ Change [0 Addition
NAME TABOR, JUDITH NAME
STREETADDRESS | 21800 S.W. 232ND ST. STREET ADGRESS
CITY-57-2P MLAME FL 33170 CITY-ST-2IP
TRLE DS ] Delets TITLE [Ichange [ Addition
NAME TABOR, KARL MAME
STREETADORESS | 21800 S.W. 232ND ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33170 CITY-5T-2P
TILE 1 Detete TITLE [ change [ Addition
CMAME | e L DL - e . Cor P MME L ] m e .. it e ame e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
ML [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§7-2P
, TILE [ pelete TILE [ Crange [ Acditicn
' NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-ZIP CITY-8T-ZIP
TIMLE [ Delete TILE [(Jchange ] Addition
NAME NamE
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with his fiing does not qualify for the exempiion stated in Section 119.07(3%(i}, Florida Statutes. | further certity 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 cor the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATUR

D

VWP

Daytime Phone #




