2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P17913

1. Entity Name

TEAM HEADQUARTERS, INC.

Principal Place of Business N 7 Mailing Address
322 VISTA DEL MAR 322 VISTA DEL MAR
REDONDO BEACH CA %0277 REDONDO BEACH CA 90277-5845
2. Principal Place of Business = 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip Countrsr.'r o

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90038 034 ***150.00

B0016167

NETE AR

DO NOT WRITE IN THIS SPACE

(IR

4, FEI Number " |applied ]

95‘2836871 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

F mmZee = i B.-NaMe and-Address of Current Registered Agent __ A 7. Name and Address of New Registered Agen o
- TNamgé T e T e e T RN s - L T e et L
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 i FL [ Zoooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rewnstating) DATE
9. This F:Ferorati(?n is eligible 1o satisly its Intangible FILE NOW{!! FEE IS- $150,00 ¥~ 10. Election Campaign Financing $5.00 ney Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1m ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delte TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2iP

Navit KASINO, MIKE
STREETACDRESS | 322 VISTA DEL MAR

“TCSTIP | RENONDO. REACH CA
TMLE AST O pelete
NAME GONZALE?Z, VIRGINIA

S':EET:DZ:::ESS 322 VISTA DEL MAR STREET ADDRESS
oISt RENONDO RFACH CA . . _ . CmesT- 2@

TITLE
NAME

CR2E034 (9/99)

[ change ] Acdition

wt - - (TGONZALEZ VIRGINIA™~ 77 7 T T e -
STREET ADGRESS 322 VISTA DEL MAR STREET ADDRESS

]
4
i

[7] Change [ Addition

F T o T g - e —

TmE D : O pekste I TITLE

CITY-5T-2P REDONDO BEACH CA o _ CITY-ST-2P
TImE O petete TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TNLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ celeta TITLE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the infarmation -sijp-p-lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

te and that my signature shall have the

indicated on this report or supplemental report is true and accurg
by Chapt

of the corporation or the receiver o) truslee empowered o exeg
changed, or on an attachment wit dagss, withyallother I

e this report as require
b d.

SIGNATURE: UV Y VWA AU /A

[ Change [ Additicn

O change [ Aadition

[ change [ Addition

me legal effect as if made under cath; thai | am an officer or director
, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

2 0%- 500

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR ol

Date Daytime Phone #




