2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081902 May 04, 2000 8:00 am
i+ Sty Neme Secretary of State

1913 TAYLOR, INC. . 05-04-2000 90235 001 ***300.00
Principal Place of Business Mailing Address
Ja47 MONROE STREET 2447 MONROE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5390

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0870438 Applied For
Not Applicable

- , " —
Zp Country Zip Country 5. Cerlificate of Status Desited 0 $8.75 Additional
Fee Required
_ 6._Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent .
Name
BUTEAU' CHRISTINE Street Address (P.O. Box Number is Not Acceptabla)
2447 MONROE STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE' Regstered Agent signature required when reinstaiing) DATE
B et eauvamentand soesmdaso. " | Aor MAY 1,2000 Feswil ba $ss000 | 1 ESClonCampeonFrancieg - $5.00 woy 5o
2 ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TTLE D 1 Delete TLE [l change [ Adaition | &
HAME BUTEAU, CHRISTINE HAME g
stRecT anoress | 2447 MONROE STREET STREET ADDRESS 3
CIFY-§T-2IP HOLLYWOOD FL 33020 cITY-s7- 1P o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-21P
W& B ) O Detste me T T [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O peete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 receiver of, lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

an addrep#” with all otherdike e - -
LT R IRV, 3-_:' A r‘ ’./ 7 :,’R:\ . ;s
p =i i / é’/ %ZJ

SIGNATURE:

&2/ Gos— 5277 —

A ' |

4 Cate Drarytime Phone #




