2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055018

1. Entity Name

TAURUS WINGS, INC.

Principal Piace of Busingss

4860 NE. 12TH AVE
FT. LAUDERDALE FL 33334

Maiking Address N *

4360 N.E. 12TH AVE
FT. LAUDERDALE FL 33334

2. Principal Place of Businoss

3. Mailing Address

Suite. Apl. #. elc.,

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90217 003 ***150.00

BRIV E

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Mumber 65'0928208 Appiied For
MNat Apoicable
Zi Countr Zi Countr :
P 4 P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOLLAND, GERALD M
4860 N.E. 12TH AVE
FT. LAUDERDALE FL 33334

Street Addrass (P.O. Box Numaer is Not Accentable)

City

Zip Code

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

SIGNATURE
Signatute, yoed o printed ~ame of ‘egsiored agent and tie ¥ zopicahle, {NOTE Registered Agent s gnature reguired ween ainstating) GATE
9. This ‘cgrporat'pn is eligible to satisfy i.is Intangible ) FiLE E\EL.'}WH' FEE 15 %150.00 10. Esection Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will je $550.00 Trust Fund Cantrbtion. y v e
o . ust Fun Added to Fees
{See criteria on back) O Male Checl Payakle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Deste TITLE [Jchange [ Adctien
Az HOLLAND, GERALD M NAME
s1rreT a028Ess | 4860 NL.E. 12TH AVE STREET ADDRESS
srvseoe | FT. LAUDERDALE FL 33334 o572
TILE [ pelste TiTLE [JChange [ Adesinn
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-7P
ILILE 3 pelete TLE [ Caange [ Acdition
MaME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-8T- 2P
f—_ O] Delets e (Jcharge [ Adcition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P 1Y -ST- 7P
THTLE [ pelele [IChange [ Adcion
NAME :
STREET DORESS STREET ASDRESS ‘
CITY-S1-2IP CITY-57-2IP
TTLE [ beete TITLE O Change [ Additior
NAME NAME ‘
STREFT ADDRESS STREET ADZRESS :
Ciry-&7. 21 Gily-&7-71P

13. | hereby cerlify that the infarmation su pp\ ed with thiz filing does not qualify for the exemption stated in Section 119 07(3)() Flonda Statutes. | further certiy that the irformarion
indicated on tis report or suppiementai report is true and accurate and that my signature shall nave the same lega’ effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name agbears in Blagk 11 or Block *2 if

with all other like em

Heotd 1 Yl

changed, or on an altachiment with an address,

(;wered

S

eﬁ@—w

odf2cjy, (4547712210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

I1e1e¥ Dayire Prent

CR2E034 (10/00)



