2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §

DOCUMENT #  P99000023172 ecretary of State
1. Entity Name 04-23-2003 90192 (34 ***150.00 )
JUDY TAYLOR & ASSOCIATES, INC.
Principal Place of Business Malling Address
oe-WEST-EAUGAIDE BLYD™ AGH0-WEST-EAt-OAtHE-BEYD-
MELBOURNE FL 32935 MELBOURNE FL 32935
ey
1300 W. Eau Gailie Blvd. 1300 W. Eau Gallie Bivd.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. o . L NSHECK HERE IF MAKING CHANGES
Tity & State City & State 4. FEI Nurmber Applied For |
Melboume, FL Molha e EI 59-3574417 Not Applicable
Zip Country Zip i Country . » $8.75 Additional
229135 s 19035 A 5. Cerlificate of Status Desired | P Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHEIN’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
“SS4-WESTEAY-GAEBIVD™ 1300 W. Eau Gallie Blvd.
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this stale t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati egistered agent,

-

SIGNATUR -
: .. ignature, typed or printed na'ma of registerad agent and ttle if applicable. {NOTE: Registerec Agent signature requirad wher: réinstating) DATE
FILE NOW!I! FEE I'Q £$150.00 . _— .
. e e A P . . . ) 9, Electicn Campaign Financing _ $5.00 Mmay Be
Atter May 1, 2003 Fe.e wm be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O celete TITLE D change [ Addtion | &

NAME TAYLOR, JUDY ) NAME =)

stReeTADORESS | §31 TEMPLE AVE. STREET ADDRESS 3

CITY-ST-2P ‘_ngELUTE BEACH FL 32937 CITY-ST-2IP &
o

TMLE 3 pelete TITLE fIcChange [ Addition %

NAME- N NAME

STREET ADDRESS | : STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ celete THLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ change {1 Addition

NAME NAME

STREET ADDRESS el — _STREET ADDRESS . _

CITY-ST-21P CITY-5T-2IP )

TITLE ‘ [ palete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' [ Detete TITLE [TJ Change [ Additicn

NAME . NAME

STREET ADDRESS - STREET ADDRESS

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

12, | hereby certify thal the informalicn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue 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 corparation or the receivnor trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with a dress, with all other Jigh empowere ) J_/ —
[ 7
ED L )70 ALK -394

/Sy{ununs )ﬁpen OR PRINTED N. WF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:




