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« 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

1. Entity Name P0200 U O 00 1 40 03-20-2002 90065 036 ***150.00
PRO TEAM AGENCY, INC.
Principal Place of Business Mailing Address
6190 VISTA LINDA LANE 6180 VISTA LINDA LANE Ly vy
BOGA RATON FL 33433 BOCA RATON FL 33433
2, Principal Place of Business 3. Mailing Address “"”m m II"I m" IIHIII"’ "m Ilm III” " " ”'“ ||l|| II” ‘IIl
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 | Nurgher Appiied For
= &q 73 b '7 7 Nal Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O 38'75 Additianal
Foe Reoquired
Q. [P = ..6._Nams and-Addrass of Gurrent Reglstered Agent . . — .. _ ... ____ .. _ 7: Name and Address of New Registered Agent  _ e |
Name
GEPNARI, JEAN Street Addrass (P.O. Box Number is Not Acceptable)
8190 VISTA LINDA LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named eniity submits this statement for the purpose of ehanging its registered office or registarad agent, or both, in the Stale of Flarida.
SIGNATURE
Signahire, typed or printed neme of regisiarnad agent and tite i applicable. {HOTE: Ragisiered Agant signahire required whan reinsigting) DATE
9. This corperation Is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti aicn Fi )
Tax fillng requirernent and elects 1o do so. After May 1, 2002 Foe will be $550.00 fo. Enj:r:r%arcngnu?;uli:: neing ESI I-ootoh;?;:ﬂ
(Sea criteria on back) Make Check Payable 1o Department of State ’
", QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE.. FD 1 Detete e O change [ Addition | &
Ty GENNARI, JEAN HAME e
SREETADDRESS | 6190 VISTA LINDA LANE STREET ADDRESS %
emv-S-2P 1 BOCA RATON FL 33433 CITV-57.2P §
TIME [ Detete TMLE [ Change  [J) Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-S7-217 CITY-ST-ZP
TIMLE ~ - - 1 Delete me - : i - [J Change  {T] Adcition
TAHE == RS e e MAME o e S EE P == O
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cny-st-ap
THLE O oelets “ nE [J Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me O Delete e [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-21P
TITLE ] celete e (O change {3 Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
13. | hareby certify that 1he Information supplied with this fiing does not qualify for the exemption stated in Section 119.07!3)0), Florida Statules. | further certity that the information
indicatad on this repart or supp'emental 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 carperation of the raceiver or trustee empowerad o sxacute this repont as required by Chapier 607, Flarida Statutas; and that my name appoars in Block 11 or Block 12 if
_ changed, or an an atlachi 1 with an addregs, with all other Hike empowered,
—
~ D ¥ T N AR T II
SIGNATURE: AL focrer 40 2 20-02
TURE OR PRINTED NAME OF 2IGNING CFFICER OR DIRECTOR Dalo Dwynme Phone ¥




