/2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108119 May 17,2000 8:00 am

TAURUS CHOPS, INC. J Secretary of State

05-17-2000 90948 048 ***150.00

Principal Piace of Business ., Mailing Address
i it
4411 GLEVELAND AVENUE 4411 CLEVELAND AVENUE
FT. MYERS FL 3350t ' FT. MYERS FL 33301

" ‘\ N d k e

i

2. Principal Place of Business 3, Malling Address “II"IIl "I IINI

2590 mAIN HicHHAY

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE M THIS SPACE
City & State City & State 4, FEI Number Applied For
miami P (p s-0 7Q S ¥rs Nol Applicable
Zip Country Zip Country " ' $8.75 additianal
3‘3/33 IR 5. Certificate of Status Desired O Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
NG . Ricvagy, . Smeons
L H, PAU Street Address (P.O. Box Number is Not Acceptable)
4411 CLEVELAND AVENUE
FT. MYERS FL 33901 :
S 42 S Adadrewss Auﬁ
City - Zip Code
I Laots . FL 2330\

B. 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 @m%w ?\CQ-«&\\ /:S— S[MEOA)E 7/.:_0/0()

Sig&lura‘ typed or pnnte’dﬁe of registered agent and ttle Fapplicable (NOTE: Registered Agert signature required when rainstaling) DATE {
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requiremeant and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;|Egndaénoiat;igbnuug;anmng O fdsd-e%qohgzy Be
P . as
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE C.E.D / 2 ] Ol Change  [F Addilion
NAME NAME LA GiZ Fyd JerE pAvie
STREET ADDRESS STREET ADDRESS YY1 CLEUE L 2 AU
CITY-ST-2IP CITY-ST-2IP
/‘f/)?’ﬂﬂ-‘f'l A 13907 /e
TILE [} Delete TILE DF Ml change (% Addition
NAME NAME NN ER, TERRY ~
STREET ADDRESS STREETAUDRESS | ¢ g7/ LAV AR P RVE
CITY-ST-2IP CITY-57-21P FL ey Ao 7790/ i
e O Detete e N7 Ol change [ Additicn
HAME NAVE LYNYH, PRV /
STREET ADDRESS STREET ADDRESS Yuyil CLRMVECAA? R v
CITY-5T-27 CITY-S7-2IP Er muEns £ 33904
TILE [ Delete me O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [1 pefate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-$T-2P
TMLE . [ Delete T [J Change  [_) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ingicated 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 corporation: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with ap-gddresé /with gll gther like gmpowered.

ﬂuau VA//FA a P~ 2785 - 4377

SIGNATURE AND TYPED CR an-rfd IAME OF SIGNING OFFICER OR DIRECTOR ¥ pate Caytima Phone #

SIGNATURE:

Ol

CR



