2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095932 May 16, 2000 8:00 am

1. Entily Namea

PALM BEACH CHAUFFEURS, INC. Secretary of State

05-16-2000 90133 006 ***150.00

Principal Place of Business Mailing Address
211 S. HAMPTON DRIVE 211 8. HAMPTON DRIVE
JUPITER FL 33438 JUPITER FL 33458-8112
zZN S Hamepn, DE. 2/ 8 AICIAN DR
Suite, Apt. #, elc. Suite, Apt. #, etc. el DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

TJuPHEY2  FL UPITEYZ. e é)/"OQ,S/ c /74 Not Applicable

Zip Country Zip Country 0 $8.79 additional

33 yﬁ @m gc/_/ 37‘? s 3/? %dz/” 50/—/ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o o Name -~ - -
TAGGAHT' KEVIN Street Address (P.C. Box Number is Not Acceptable)
211 S. HAMPTON DRIVE
JUPITER FL 33438
City FL Zip Code

se of changing its registered office or registered agent, or beth, in the Siate of Florida.

ABns Thner 5T, #/zs/%o

8. The above named entity submits iis statement for the p

SIGNATURE <
Msd or printed réé@f)égustarad agent and title If applicable. {NOTE: Registerad Agent signalure required when reinstating) HATE
e oo o™ | ptor MaY 12000 Feowll b Ss5000 | O oCinCanosonFrancing - $5.00 vy e
g e . , - Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD ] Delete TITLE [ change [ Addition
NAME TAGGART, KEVIN NAME
streeT ADDRESS | 211 S. HAMPTON DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33438 CITY-5T-2IP
TLE STD 7 Delete TMMLE [J Change [ Addition
NAME TAGGART, LAURY A NAME
sheeT aboRess | 211 S. HAMPTON DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL 33438 CITY-ST-2IP
TINLE [ pelete FITLE [Jchange [ Addition
- T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ petete TITLE [Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 19 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-§T-2IP, CITY-ST-2IF
T [ Delete TIMLE [ Change [ Addition
NAME ' ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemnental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address; Il other like empowere

AE5T . / $Z7/
SIGNATURE: S AEGYIN, TR 2T ‘{AJ/’ 72) 755~ FE70

E OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (9/99)



