S o ' FILED
*’ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 31,2002 8:00 am

1. Entity Name ! .
TAURUS PAINTING, INC. 03-31-2002 90370 039 ***150.00
Principal Place of Business Mailing Address
1083 TOLKIEN LANE ~ ~ : PO BOX 1682 o7
JACKSONVILLE FL 32225 JACKSONVILLE FL 322456962 o
2. Principal Place of Busingss 3. MangAddress ”"""”'”l"' I|||||||I||II” Ilm "mlm"]ml I' IIIH |||”I|
A 3
Suite, Apl, #, elc. Suile, Apt. ¥, 8lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
59-3577006 Not AppTeasie
ap Country Zip Gountry 5. Certificate of Status Desired O $6.75 Additional
) Fae Required
" 8. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registorad Agent B
P L I gt S e NS R = 2T p— === Nama = " —_—— .
TINOCO, RUBEN Street Address (P.O. Box Number is Not Acceptable)
1083 TOLKIEN EANE
JACKSONVILLE FL 32225
City FL I Zig Coda
8. The above named entity submits this slatement for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signanurs, typed of printed name ol registered SGant and e i applicable. (NOTE: Regisaraa Agant signature tequired whan reinsiating} DATE
9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaian Enancin
Tax filing requirement and elects to ¢o so. Atter May 1, 2002 Fee will be $550.00 ’ .E rﬁ:;,gu :; c :nt:?buﬁi)n i 0 Eﬁq May Be
il . o Fees
(Sea critefia on back) | Makse Check Payable to Department of State
4
.~ OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me,_ PVTS 3 pelets WL Ocrarge O Akton | S
RAMED- TINOCO, RUBEN HAME 3
stier ooress | 1083 TOLKIEN LANE STREET ADDRESS §
orv-sze | JACKSONVILLE FL 32225 CIFY-ST-2P I:‘EJ
TLE 7 pelete TME [ change [ Additien | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST-2P
TIE : 1 Delete TME I Crange 7 Addition
NAME NAME
= - - SIREET ADURESS |~ e e e S e e R CTREET ADDRESS [T A S e e —_—
GITY-ST-21P | ciy-sT-2P
mg [ Detete LE [ Change [T Addition
T | MAME Co ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
TIRE . O peete e O Changs [ Addition
NAME ' NAME
STAEET ADDRESS -] STREET ADDRESS
CiTY-51-21P CITY-51-2IP
THLE U betete TITLE [Dchange  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-S1-21F I Ciry-s1-7IP
13. | heraby cartify that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | lurther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, of on an attachment with an atdress, with all other like empowered.
[ 3
B P ANRETET ¥ xRN noEERLT O ; - .
SIGNATURE: © AT O e QU RS )~ fr-ot doy/ {69 0¥ g
._" ::'-_-,'~'._ '-' D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Data Daytima Phane #



