FILED

SIGNATURE:

SIGNATURE AND TYPED OR

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

ROFIT CORPORATION ¥
[ ]
UNIFORM BUSINESS REPORT (UER) J an 27} 2003 ?S(‘:Otam :
1. Entity Name 01-27-2003 90212 008 ***150.00
TAFFETA, INC.
Principal Place of Business Mailing Address
4260 GULF SHORE BLVD. NORTH 4260 GULF SHORE BLVD. NORTH
THE VILLAGE ON VENETIAN BAY THE VILLAGE ON VENETIAN BAY-
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
650221349 Not Applicable
i Zi Count it
e Couniry n ountry 5. Certificate of Status Desired O $8'75 'h.‘dd't'onal
Fee Reguired
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A 1
s ES e e B e | e
C"BTER’ JAM Streel Address (P.C. Box Number is Not Acceplable)
4260 GULF SHORE BLVD. NO.
THE VILLAGE ON VENETIAN BAY
NAPLES FL 34103 City FL [ Z° Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typsd or printed namae of registerad agent and title if applicebls {NOTE: Registered Agent signature requirsd when reinstating) DATE
- - T
FILE NOW!!! FEE IS $150.00 !
' 9. Election Campaign Financi
At May 1,2000 Foo wllbo S55000 EectonCorpaniranens 1y $8.00 oy se
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete TILE [ Change [ Addition %
NAME CARTER, JAMES NAME 2
STREET ADDRESS | 4260 GULF SHORE BLVD. N. STREET ADDRESS 3
CITY-§T-21P NAPLES FL 34103 CITY-ST-2IP g
o
TITLE P [ Delete TIE [ Change [ Adaition. g
NAME CARTER, JAMES NAME
STREET ADDRESS | 4260 GULF SHOQRE BLVD. N. STREET ADBRESS
omv-st-zP | NAPLES FL 34103 CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME = e = e - NAME ey —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [1] Detete TILE Octhange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certity that ;he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
hil 7 - RAN
GQUIRED [—21~-03  R229-261-2061



