2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/08558
1. Entity Name

TAYLOR DESIGNS UNLIMITED, INC.

Pringipal Place of Business

TAYLOR DESIGNS UNLIMITED, INC,
5500 CENTRAL AVENUE

8T. PETERSBURG FL 33707

us

Mailing Address

TAYLOR GESIGNS UNLIMITED. INC.
5500 CENTRAL AVENUE

ST. PETERSBURG FL 33707

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90031 020 ***150.00

OTRREREE MR R

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—3 1%1 13 Net Applicable
[ i t e
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘«ddrtronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—TsT - ‘ . - . e e e | Name . - - —— P— — . - "
TAYLOR’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
5500 CENTRAL AVE
ST. PETERSBURG FL 33707

City

Zip Code

FL

8. The above name@ bmitsC@a—;ﬁfm the purpose of changing its registered office or registered' agent, or both, in the State of Florida,
" ‘ " 4/35T0>.

¢
SIGNATURE

e ————
Signatuw_g;.ﬁted name of registered agent End title 'Epplicbre. JMOTE: Registered Agent signature rsquirad when reinstating)
s

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTC 1 Deete TE P s ) Q mnange [ Acdition
N TAYLOR, SUSAN v ) :

STREET ADORESS | 7926 9TH AVENUE, SOUTH STREET ADDRESS

CiTY-ST-ZIP ST. PETERSBURG FL oy-st-2p

TITLE VP [ petete TMLE [ Change [ Addition
NAME GREER, PATRICIA G. NAME

STREET ADDRESS | 5500 CENTRAL AVE STREET ADDRESS

on-si-20 | ST PETERSBURG FL 33707 CITY-ST-21R

T 8D e ?@)eme e ——— o (3 Change ] Aadiion_
NAME BECKER, LINDA MARTIN HAME

STREET A0CRESS | RD #1 BOX 1988 STREET ADDRESS

CITY-57-21P MOHNTON PA CITY-ST-21P

TMLE ,,}:_—:“45‘-"" O Delete TITLE O Crange >~ iition
NAME AR - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T m O Oelete e [ Change A Addition
NAME B}Z*"G(f TA L oP. NAME

STREET ADDRESS 2920 T o 5 S0 L’T H STREET ADDRESS

CITY-$T-Zp ST PeTrREQuLt. £ IO CITY-ST-2P

TLE J (] Detete TILE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZIP

13. | hereby cerlify that the information suppiied
indicated on this report or supple
of the corporation or the ra
changed, or on an attacjfment

SIGNATURE:

. ¢'.
CEVEY pr trustee emsowd

and accurate and that m

wrtees-not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fit_an address, W 73_7
Se—Tunl b G U TR LTSS S T Ay eR Y 357&; 3Y3 (0§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Date f / Daytima Phane #

CR2E034 (9/01)




