2000 UNIFORM BUSINESS REPORTY{UBR)

4/

| DOCUMENT # P99000029947

1. Entity Name

LAUREN TAYLOR PROPERTIES, INC.

L

FILED
Secretary of State

04-13-2000 90037 036 ***150.00

Principal Place of Business

6280 NW 27 WAY
FT. LAUDERDALE FL 33309

Mailing Address
6280 NW 27 WAY

FT. LAUDERDALE FL 333051729

2. Pdncipal Piace of Businass

j330 N (5 £

SRR &S H.

L

[ UR A EDRER

" Suila, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

1 Tonderdate Fl_|FT Tanderdute, F1|* 758~ 09/ 0 439 [Tanpess
épsao 0" Country g%?)@ % Country 5. Certiticate of Status Desired . 0 iﬁ'g?q Laf;ﬁjiticu'la!

5. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

PACILLO, JOSEPH
6280 NW 27 WAY
FT. LAUDERDALE F1. 33309

T Taseph (At lo

Street Address (P.O. Bbx Number is Not Acceplable}

7330 Nou &5 P

~ Pt LAunde (dale, FL

BEI09

SIGNATURE

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

Signaiwre, typed Of printed nama of registered adent and Lile i applicable.

(NOTE:; Asgistared Agent signature required when rgingtating)

DATE

9. Tris corporation is eligible to satisfy its Intangible
Tax Hing reqidrement and elects 10 do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be
Teust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL 0 Sdf’h nacs /o [ Datete TmE ) Crange () Addilion
NAME o pf(5 ider) + RAME
sweErinRess | GBI Al 10 D STREET ADDRESS
CITY-5T-2P d&‘ VAl <20 % |, € R2I7 (s CITY-ST-1p
. - 7 —
e Vite (Ze's. [ Delete e Clchange L] Addition
zreirmnﬁess /—("nf, 'j-; @ - //() mwnness
7 ! 2 "‘___ .
GiTY-ST-2P Al == < N fﬁ‘, 105 Oy CTY-ST-2P .
mE T ] Delste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
WiE £ oeete ME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sr-2P CITY-ST-21P
TLE ] Detete TME Dchenge 10 Adciion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST- 8P CiTY-ST-2P
TIHLE [ Celete me [ Change [T} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hareby certify thas the information supplied with this filing does not qualify for the exemption sfated in Sectlon 119.071 3413, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 ¥
changed. ar on an attaghment wig an addrass, wifiall other jke empowergd. .
’ = 24
SIGNATURE: cz/% Prosil ot 4lofst 9G¥ 108-/177
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /j / Oute Daytima Phone # i

May 11, 2000 8:00 am

LA AT

=]



