2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037290 / Sgp 14,2000 8:00 am
¢

1. Entity Name f S
JOAN MERYL TAYLOR DESIGNS. INC. cretary of dtate
09-14-2000 90013 014 ***550.00

Principal Place of Business Mailing Address
401 GOLDEN ISLES DRIVE 401 GOLDEN ISLES DRIVE
#7108 #708 Mvwe s vugs
HALLANDALE FL 33009 HALLANDALE FL 33009
s === === | UMV A AR
rlnclpal ace OlBushess aingAddiass ' AR 0 1 1 B G0 V16 AR 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éJ. ?/7 7 é 3 Not Applicabile
e . Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
w4 6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent
Name
TAILOR, JOAN M . ,
Street Address (P.O. Box Number is Not Acceptable)
401 GOLDEN ISLES DRIVE
#708
HALLANDALE FL 33009 _ _
City FL Zip Coda

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

SIGNATURE ==
Signature, typed or printed name of ragisterec agent and titl If applicabie, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This carporation js eligible_to. satisfy.its_Intangible_ | _- FILE NOW!lI FEE IS_QSSO 00 16,  Election.Campaign.Financi
o ; — = =10.. . aign-Financing: - -—-- . -00- —_
Tax filing requirement and efects to do so. After SEPTEMBER 13 2000 Min. will be $750.00 Trust Fund Co‘:\tr?buiion. ¢ a fgj-gﬂoh;zi? °
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TTLE b [ Detete TILE [ Change  [] Addition
HAME TAILOR, JOAN M NAME
STREET ADDRESS | 404 GOLDEN ISLES DRIVE STREET ADDRESS
CITY-S7-2IP HALLANDALE FL 33009 CiTY-57-2IP
TILE O Delete TITLE O charge [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS »

CITY-ST-2IP CiTY-57-2IP :

TIMLE 3 pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oeles TIMLE (O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS T

CITY-$T-21P CITY-8T-2IP .

TTME ST T e me e - e O .Deleta— | -TITLE e bty e [ Change DMUIHOD
HAME , NAME : 0 e JTTT T LT e
STREET ADDRESS STREET ADORESS v
CITY-5T-21P . CITY-S1-2IP
TTLE . {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
«indicated.on this feport or supplememal report i$ true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corporatlon or the racew 0 Rowered to exacyte this report ag roquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ¢r Block 12 if

ith all other l Hempowered.
5, 7érn) G-l 003,
Date 7 ylime Phone # )

R2E034 (5/00)

~
|



