2001 UNIFORM BUSINESS REPORT (UBR) IR x

DOCUMENT # S58940 - | FILED
1. Entity Name
TABER ENTERPRISES, INC. 0l .
AUG 20 A I: 42
Principal Place of Business Mailing Address SECRETARY OF STATE
f
7800 RED ROAD 7800 RED ROAD TALLAHASSEE, FLORIDA
SUITE 220 SUITE 220 &
S. MIAMI FL 33143 S. MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”IlUI I”I“I“I IIm |m“|" I'I“ I|||| lIll”ll" III" IJIII Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650269747 Not Applicable
Zi Countl Zi County it
P ountry ® ountry 5. Certificate of Status Desired a1 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) TABER' JO ANNE s 7 7 Street Address (P.C. Box Number is Not Acceptable)
6534 SW 114 PLACE #E
<{|  MIAMI FL 33173
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Becti ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trigliﬂrijaggrifguu::mmg 0 fgj'ggohg:ife
(See criterla on back) Q/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE m R IEIE - h Agition | &
Y O3 ot L i alnInEi=tate e Eany Bl
NAME TABER, DELBERT L., JA. At -3/ 15/01 —-01004--00% 1
sTReet a0oress | 7829 MILLER RD #2038 STREET ADDRESS ****1;—;‘” 00 ****_150 on §
CITY-ST-2 MiAMI FL CITY-ST-2IP A " w
o
TITLE D O petete TITLE [Jchange [ Addltion | G
NAME TABER, JO ANNE NAME
STREET ADDRESS | 6534 SW 114 PL #E STREET ADDRESS
omy-s-zp | MIAMI FL CITY-ST-2P
TITLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8T-2IP
0 1111 A R T - Opelets T e e e S e e e " [S) Ghange - -[] Addition [~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [J pelete TITLE O Change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addrggs, with all other like empowered.
N SZATCR N A T TR AN [ SN /é C?’ -
SIGNATURE: —/EG?’\ 7 ;@y F »‘-C.ﬂ@'.’ﬁ‘f’@-ﬂ gy /s, B0T-8L7-00%,

L ety e —————— T ————————————— T




Mhm@ﬁ‘r oc# 8’5@@4@

i

Coral Gables Learning Center
7800 SW Red Road, Suite 220, Miami, FL. 33143 Phone 305-669-0041

August 7, 2001

Florida Department of State
Divisions of Corporations

F 0B Horida 32314

Gentlemen

Encldsed please find a check for the Annual Corporation Filing Fee in the amount-of $150. It has
become apparent to me that in April or May the original notice was misplaced.

This Sf)}mg was especially difficult for our Company. The president of the company was away
because of severe illness of herself and other family members. Between operations and a heart
attack, keeping the business going was a formidable task.

The Company has always paid our annual fees on a timely basis. We would appreciate it if the
penalty were waived because of our unusual circumstances.

Thank yoi; for your attention in this matter.

Sincerely,

Dl T AL

Delbert L. Taber
Treasurer




