FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20012 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037290

1. Enlity Namé

JOAN MERYL TAYLOR DESIGNS, INC.

Mailing Address

401 GOLDEN 1SLES DRIVE
#708
HALLANDALE FL 33009

Principal Place of Business

401 GOLDEN ISLES DRIVE
#708
HALLANDALE fL 33009

2. Principal Place of Busingss 3. Mailing Address

IR

IR IIIH I

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

City & State City & State e ¢ | A FE Nurnber g Applied For
e P o 71'_—___ T A 65_0917763 __ |Not Applicable | _
= = —_— e e |23 v e i s e P
i sy = Country 8. Contficate of Satus Desired [ $3 75 Adtionar- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAILOR' JOAN M Street Address (P.0. Box Number is Not Acceptable)
401 GOLDEN ISLES DRIVE
#708
HALLANDALE FL 33009
LLANDALE FL 3300 iy F | ZinCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, heped or printed name of registared agent and (itle it applicable. (NOTE: Registerad Agenl signatyra required when reinstating) DATE
. . L . m . . " g
9. This corporation is eligible (o salisfy its Intangible __FILE NOW!!! FEE IS $150.00 | 10.-Eledtion Campagn Finaneing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1 2001 Fee will be $550.00 |
e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE D O oelete TITLE O change  [] Additien | &
NANE TAILOR, JOAN M NAE 2
STREET ADDRESS | 401 GOLDEN ISLES DRIVE STREET ADDRESS 3
CITY-ST-21P HAU-AN.DALE_EL 29009 CITY-8T- 2P §
TTLE [ palgte TITLE [ Change [ Adaition 5
NAME NAME

STREET AODRESS[._ . _— STREET ADDRESS

CITY-§T-2P T T B R RCLLA N N —

TLE 1 Delete TITLE O change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e [ belete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TTLE [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

—

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execyfe this report as required by Chapter 607, Florida Statutess and that my name appears in Block 11 or Bleok 1211

oo /

indicated

of the corporation or th

changed,

SIGNAT

on this report or Supplemental report is frue and ac
TErOf.

or on an attac t wnth an

uRe: X_°

55, with all othgr i

empowered.

GSy -4Se-003 |

!smununs/mua’ws_n on‘ﬁnlu're?/u}lus OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

£



