2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078531 Mar 25, 2000 8:00 am

1. Entity Name
DIANNA TAYLOR'S ACCOUNTING SERVICES,INC. Secretary of State
03-25-2000 90004 031 ***150.00

Principal Place of Business Mailing Address.

1101 N. CONGRESS AVENUE 111 N. CONGRESS AVENUE

SUITE 206 SUITE 206

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-2335 q i 9 2 0
~

I

e Tre |55 Cave Cuide | IMIMMIRTAEARIN

Suite, Apt. #, et1c. 7 Suite, Apt. #, etc. ~ DO NCT WRITE IN THIS SPACE

Applied For

D Boin, P |G foorh FL_ | LEAM431]

Zip = Countr p Country i ; $8.75 Additional
-53*3-) M g B ﬁ‘_{, s "1 5. Certificate cf Status Desired dd Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . - . -

Diocnna Lann TZoku
SANDER! SCOTT M Street Address (P.O. Box Numni r s ol Accep, \e')‘p
1101 N. CONGRESS AVENUE l e
SUITE 206
BOYNTON BEACH FL 33426

City ip Cod
Boaen Reach FL 5393

ent for the purpese of changing its registered office or reéﬂstered agent, or both, in the State of Florida.

B2

8. The above named enti

submits this
A

SIGNATURE
Signature, typed or printed name of regiﬂ;:“nd e f fyenle‘ {NOTE: Ragistarad Agent signature required when rainstating) v DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 ) L )
Tax fLIingprequirementgand elects :;y dw0so. After MAY 1, 2000 Fee wu|$ be $550.00 10 ?ec“o" Campaign Financing $5.00 May Be
g e A, rust Fund Contribution. O  Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
e PD O Delete e Change [ Addition | §
NAME TAYLOR, DIANNA NAME * g
staeer A00Ress | 1101 N. CONGRESS AVENUE SUITE 206 smesooness | S B Couviney Chv c-Q @ g
Ciy-§1-21P BOYNTON BEACH FL 33426 erry-St-a¢ @O\m\ﬁgﬂ E)?a;_l. \ R‘ 33%3 1 §
e O Dakee e J Ol Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
T Af i —— - - . elete. ~ _ | THLE N o ) [ Change ([ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O peete TITLE O change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-7-7IP CITY-ST-2IP
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY- ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chan_ged. or on an aniﬁytwith an address, with all ather like empowered.
. . /1’ - Ty N .
SIGNATURE: A S A D —— LZ// 7

4 SIGNATURE S1ETYPROOR an‘rs@ﬁs OF SIGNING OFFICER OR DIRECTOR / Date Daytrme Phon #




