Principal Place of Business Mailing Address
.= FIRST COAST HWY. 4324 FIRST GOAST HWY.
U7 ISLAND FL 32034 AMELIA ISLAND FL. 32034-5490

2000 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # P99000011094 Mar 07, 2000 8:00 am

1. Entity Name

KAREN TAYLOR INTERIORS, INC. Secretary of State

03-07-2000 90062 007 ***150.00

3364

4
I

I

2. Principal Place of Business 3. Mailing Address H“N"“'I Iml ” l ' ”” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &:Szate . ] 4. FE| Number Applied For
5‘? 5’5"é 55‘7‘ 3 Nt Applicable
i z .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR- KAREN E Street Address (PO. Box Number is Not Acceptable)
! 4924 FIRST COAST HWY.
AMELIA ISLAND FL 32034
City FL Zip Code
8. The aboveiamjedytiy submtsgtement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE Q/‘/ C?ﬁ/ L———- S-Y0oo
Signature, typed or printad name of regisleﬂaﬁam and ttla it applzable. (NOTE: Registered Agent signature required when reinstating) DATE
1
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and €lects to do so. After MAY 1, 2000 Fee will be $550.00 I 0
= o Trust Fund Condribution. Added to Fees
{See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE (] change ] Addition
NAME TAYLOR, KAREN E NAME
STREET ACDRESS | 4924 FIRST COAST HWY. STREET ADDRESS
GrY-sT2P | AMELIA ISLAND FL 32034 oy s1-2°
e D : . Ooess TME [1change {7 Addition
NAME TAYLOR, KAREN E ) NAME
sTReeT AD0RESS [ 3411 SEA'MARSH ROAD ™~ T 7 7Tt es =~ TR STREET ADDRESST | T
crv-Si-2P | AMELIA ISLAND FL 32034 : crTy-5T1-2P
TILE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelzte TILE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [1Change (] Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-s1-2P ~ | o CITY-ST-2IP

13. | hereby certify that.the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the information
indicated on-this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corpotation or the receiver or trustee empoweredd gkecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an resg, with er like empowered.

SIGNATURE:. Al B-Y-00 Goyr77-R040

== SIGNAYUREAND TYPED OR PRINTED Nmfbytmua OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/39)



