2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT # .

1. Entity Name

TAYLOR FIVE, INC.

S01768

Principal Place of Business
5625 NW TTH AVE

MIAMI FL 33127

Mailing Address
5625 NW 7TH AVE
MIAMS FL 33127

2. Principal Place of Business Taylor Five, Tnc.

3. Mailing Adcress

Taylor Five, Inc.

ecretary of State

04-10-2003 20084 042 ***158.75

IEAERSANSAAR T

B
Suita, Apt. ¥, etc. 7975 N.W. 27TH AVE. Suite, Apt. #, etc. 7975 N.W. 2TTH AVE. ] CHECK HERE IF MAKING CHANGES :j.:.
P
pet )
City & State MM. FL %41 4.,‘ J ;. City & State MIAMI FL 33147 4. FEI Number Applied For
SRR 650215593 Not Applicable | £
2, ] County Zip Couniry §. Gentificate of Status Desved  J{ fg ggq Additonal

- -8~Name and Addross of Current Regisiered Agent— ——

1 . Rame el Aderesy of New

Name

TAYLOR, WILLIE H

TAYLOR WILER™

R i 2L Ave

M‘II CLH \l'l.?l!TH AW

MIAMI FL 33127

-

.

. Strest Address (P.O. Box Number is Not Aooeptable)

, ISﬁ’NEBLVD R
- !!EQE!HH% R ‘fm A B
Cy R :'is%‘iﬂi'n il Lk

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. | am familiar Wllh and accept 2

the obfigations of regisiered agent.

SIGNATURE

d Agent sipnaly

N Sipnexws, typad or prinied Hame of egisiersd agant &nd tile £ agDRcable INOTE: Reg requirw when 5"'*'1)1.}5@3 DATE
FILE NOW1!- FEE IS $150.00 , _ , - .
" Aftor Moy 1,200 Feo wil be $550.00 8 Slection Campaign Financing -~ $5.00 May Be
- rust Fun niri )
Make Check Payable to Florida Department of State o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEA N vPD: O Deled e FD Change [} Aotition | &
=~ | TAVLOR, WILLIE H. - e TAYLOR, WILLIE H. o E
[iupsss 5625 NW 7TH AVE sTagECaDpRess | 9540 BISCAYNE BLVD. <
:j ‘MIAM FL . emy-sap ” MAMIFL 33138 . L e %
T ST 7 Detete e 3T e Monange - [ Adon | &
NAME TAYLOR, LULA M NAME TAYLOR,LULA M 5]
STREET aDDRESS | 5625 NW TTH AVE STREET ADDRESS ;m?‘SCAYNE BLVD.
FL 33138
CITY= 5T. 2R MIAMI_FL - _pemstae ] ) . _
TME . e ew DOodee o Y E e - _ ~& Chanue O Addition |
_HAME | . . - T . .
STREET ADCRESS STREET ADDRESS - h
CITY-ST-21P CiTY-ST-21P
NLE 73 pelete TIME O Chenge [ Addition
NAME N LG
STREET ADDRESS | . STREET ADDRESS
OTSTP L L CITY-Si-2P
THE Lo AL £ Deets mE - } O Chenge [ Addtion
HAME . NAME ) ..
STREET ADDRFSS | ) STREET ADDRESS -
omeseze g T . CrY-ST-21p - . o
CTRLE i :__ - ;‘ [ pelete e O Change ] Additicn
T I S NAME L PO .
STREET ADDRESS LT . STREET ADDRESS R N
Cr-5T-28 . CIFY-5T-21P

' 12. | hereby certify that the information supplied with this fiin
indicated on this report or supplementai report is lrue an.
of the corperatien or the receiver or trysiee empowere,
changed, of on an attachman! with an addgass, wi

....uuA'L

g

SIGNATURE:

does no! qualily for the exemplion stated in Seclion 119.07{3)i), Florida Statutes. | lurther certify that the informalion
curate and that my signatura shal! have the same tegal effect as if rmada under oath; that | am an officer or director
exacuie this repon as ragquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other like empowared.

GRE REGLIAERS /4//

MNATURE ANGTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/2e/>
Cate ’

Fhona ¢




