2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037290

1. Enlity Name
JOAN MERYL TAYLOR DESIGNS, INC.

v/

Malling Adadress
P.0 BOX 85013

Principal Place of Business
401 GOLDEN ISLES DRIVE
#708

HALLANDALE, FL 33009

HALEANDALE, FL 33008

2. Pringipal Place of Business 3. Mailing Address

Suite, ApL &, atC. Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90177 001 ***150.00

11009950

AP G A

[0 CHECK HERE IF MAKING CHANGES

Chy & State Ciy & State 4. FEI Number Applied For
65-0917763 Not Applicable
Zip Country Zip Country $8.75 a¢duional
| 5 CenteatectStansDesred | [ Ry Requited e e
- "~ 77 6.”Name and Adadress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAILOR, JOAN'M ¥y -~
401 GOLDEN ISLES DRIVE
#708
HALLANDALE, FL 33009

[

Street Adcress (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

| am familiac with, and accept

SIGNATURE

Sinalu, typeud or pined name of FYIsKGU agent and 18 § s cale.

{NOTE: Rayismara Apeni Siynaiusg swuuinsd whan &nsing)

DATE

R

9. Elaction Campaign Financing

$5.00 MeyBo
Trugt Fund Contribution. O

Added to Fees ;

i i i i
10 QFFICERS AND DIRECTORS

_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e )D 1 Delee TLE Octange  [JAddition | &

WAME TAILOR, JOAN M HANE B

STREETALDRESS | 401 GOLDEN ISLES DRIVE STREEY ADDRESS é’

hv-51-1P HALLANDALE, FL 33009 Cv-S1-2p g

TITE (7] Deiete MLE OChange ] Addiion ?,

NAME ) NaWE s

STREET ADDRESS: staeET appaess |4

cy-s1-20 CY-S1-21P

TiME ) ) ~ 7] Delete ME []Change  [7] Additien
gt [ e T TR R P I _WE- — == —_—— e e e e o - -

STREET ADDRESS STREET ADDAESS

cv-s1-2p env.st-zp

TME [ Delete TMLE Clchange [ Addition

HAME NAKE

SIREET ADDRESS STREET ADDRESS

cv-g1-1@ CMY-s1-2iP

e O Detere e O charge [ Addison

NAME MAME )

SYEET ADDRESS STREET ADDRESS ‘

¢v-s1.2p ori-s1-2p

me O ekete me O Crarge [ Additon

WAME ‘ NAME

SIREEY ADDFESS STREET ADDRESS

CIv-51-20 CY-51-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3Yi), Florida Stztutes. 1 further certify that the information
d eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or affecior
rdd 1o execute this refy g 2§ required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Indicated on this repon or suppiemental-refiaii 5 e
of the corporation of the receiver or frustee \emE e
changed, of on an attachmenjx

olhe;llkeemp

S

o
G5 -4t 034

SIGNATURE: AP "//9‘/92
. T SIGNATURE AND TYPED.GR msnm;w?&fcowmnmmnm&m ff‘ / Darytirne Phana 4 [
U :

-



