FILED
FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) : N[Sz:e{r(:altzuz')(z)(())zf gig?eam

DOCUMENT # /7 ??W'%z 35 ) 05-01-2002 91562 015 **¥150.00

1. Enlity Name

TA YLORKANARICK [NC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6™ AvITi0 L | 2Ebbsin 9ot
Suite, Apt. #, etc. ' Syite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AN F L Aot TT 101 "
City & State, Ciy & State 4. FE3 Number " | Applied For
2317 ,Vg[ A-tA L - (50437105 Not Applicable

$8.75 Additional

* o s ‘:g%i Tb Country st 5. Certdicate of Statws Desied [ Fes Rotuired

7. ‘Name and Address of Current Registared Agent
j Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE ~Abh 2nl_qom ol T 0|
Miami__ F L
City l Zip Cod
FL [ =370
.| 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.
SIGNATURE _
Signalure, typed or prinied rame of regisiered agent and tle If applicable. * (NOTE: Registered Agent signature required when reinstating) DATE
L N e . January 1-May 1 Fee is $150.00
3 _lhnsg_orpuratu_)n is ehglb!:je 1? satusfy(;ts Intangible Anz May 1,yFee i $550.00 10. Eiection Campaign Financing $5.00 May Be
CoE Sa x ”",? r?quurime:)t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
, 68 criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I _
TinE P rrleErn‘/V\' rKasuwre = TiTLE §
NAME . /‘ NAME o
STREET ADDRESS YVE He Hanaricle }a 7 STREET ADDRESS o
an-stap [IBglebh Sw qgagtt 8V JTIDI Mk EL 23 CITY-S7.2P g

— tl
e Cre. U. fresIDenT /SRR Taky [ m 8

(5]

NAME NAME
Steve Kanmucic V/ S . STREEFADORESS

STREET ADDRESS

av-sie | [ 2SS q‘QTt‘\A-V‘x 1oL N A B s

TITLE AV ’Prf‘S‘lde:\k-' —-—OPQ'E—‘U g Lt
HiE D?.- Ja ne. GenTle v ::;imuawsss

STREET ADDRESS

arv-stzp — | JOS S7L. SDNIe {JW&A-‘M-'P":L’?‘E|56 orv-st-zp- v . i -DO NOT WR'TE .

IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T- 2P
TITLE MLE
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST.71P CITY-ST. 2IP
TILE e
NAME - NAME

Phaer
STREET ADDRESS & ‘-\3:,.\;-; STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the infdinagion supplied with this filing does not qualif)" for the exemption siated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicatéd on this report or s Ferental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e y2n & trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with anadre all other,like ermpow ed. i '
SIGNATURE: _ M(J‘W J(ﬁm—w C— 2 17/0_2_ (308 222 1850

\SdehArure ano i‘meu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phonc £
1

N



