N
R

2003 FOR PROFIT CORPORAT!ON

FILED
Apr 28,2003 8:00 am
ecretary of State

b

:

UNIFORM BUSINESS REPORT (UBR) 4
04-14-2003 90376 003 ***150.00
DOCUMENT #  P02000043707
1. Entity Name
TEAM HOME REALTY, INC.
Principal Place of Business Mailing Address
14865 SW 44 COURT 14865 SW 44 COURT
MIRAMAR FL 33027 l/ MIRANAR FL 33027 v "
2, Principal Flace of Business 3. Mailing Address ”“““I Ill Il“l “m“m ||m “N “\“m“ ml“"“ ""”m l"l “
Suite, Apt, #, ete. Suite._Apx. #, etc. ] CHEGK HERE IF MAKING CHANGES ‘
City & Stale City & State 4. FE) Number . Applied For *
0 3- 043237) Mz
pplicabls
Zie Country ap Country 5. Certificate of Status Desired [ ﬁggi Addibonal
8. Name and Addresa of Current nogistemd Qgem 7. Name and Address of New Registered Apent
ot _':— pr=y =Y =k .,‘;,7-;."251"3; . = :-.iafr.ep_..,.(r — _W__T_;-___-_::,__: 7__-..,. - f_.iL;, 7-_.
Ef:’;%s\:'“ qul(l;;l Street Address (PO, Box Number is Not Acceptable)
MIRAMAR FL 33027
. o City FL1 Zip Cade

8. The'above named entity. submlts this staternant for the purpose of changing its registered office or ragisiared agent, or both, in the State of Florida. 1 em familiar with, and accept
the cbligations of raglstered agent.

1

r
SIGNATURE
Sionature, Mﬂwﬂedmmdrmnum agarnt and Ltle i epphicebla. {NOTE: Registered Agant Signatune nequingd wherh remslating) DATE
- #&mwﬂ-“ﬁﬁ—“ VS STSG00 e _ . N e ..
After May 1,2003 Fee will be $550.00 8 Election Campaign Fifancing $5.00 mayBe ™ T
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D £ Deletg e Clchenge [ Additon | &
NAME ESPINOSA, FRANKLIN NamE =
steer aconess | 14865 SW 44 COURT STREET ADDRESS §
env-st-ze ) MIRAMAR FL 33027 CY-5T-2P e
M - O pekete TINE [JChange [ Addition g
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
TME [ pelete TINE [Qchange [ Additien
NAME e — - e e o NME L e e o T
STREET ADDRESS STREET ADDRESS
Gy S1-ap COY-ST-7IP
me B3 Detete TmE Olchange [ Acditinn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2p CiTY-$7-Bp )
TE 7 peiete e [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CifY-g7- 2P . o
TILE 1 Delete TnE [ change (] Aodition
NAME NAME,
STREET ADDRESS STAELT ADDRESS
CITY-ST-IP .z ~ CIvY-ST-21P
12. ) hereby certify that the information supp i eg’not gualily for the axemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on lhis raport or supplemenia j gacurate and that my signalure shall have the same legal effect as if made under eath; that + am an officer or director
cof the corporaticn of the receiver oty yreredadexecute this reporl as required by Chapter 637, Florigh Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. of on an altachment witl i other like empowered. }
& [ U
SIGNATURE: ___ SIQRAA]T JTER_E REQUIRED gfio
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Coe Daytime Phone #




