2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOBUMENT # P17913 Apr 09, 2001 8:00 am
1. Enty Name ecretary of State
TEAM HEADQUARTERS, INC. 04-09-2001 90046 028 ***150.00
Principal Place of Business Mailing Address
322°VISTA DEL MAR 322 VISTA DEL MAR
REDONDOBEACH CA 90277 REDONDO BEACH CA 90277 E n ﬂ 43 0 23
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95’2836871 Applied For’
om— e L e e ]| e - - e e e A e e == Nt Applicable
Zj i t i
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET e P
SUITE 105 ”
h__TALLAliA\SSEE FL 32301
it Zi d
) City FL in Code
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 titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE iS $150.00 1 ion C in Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E:z:l‘;ana(r:ngrilr?t?uti::.ncmg O ?c%gjotoh;zzs °
{See criteria on back) O Make Check Payable to Bepartment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TQ CFFICERS AND CIRECTORS IN 11
ME PO [ Delete TITLE [Jcrange [ Addition
NAME KASINQ, MIKE NAME
stree Aobress | 322 VISTA DEL MAR STREET ADDRESS
coy-sT-2p | REDONDO BEACH CA CITY-5T-2P
TITE AST 1 Delete TITLE [ Change [ Addftion
NAME GONZALEZ, VIRGINIA NAME
seetaopress | 322 VISTADELMAR _STREETADDRESS | . RN |
‘ofv-sze” REDONDO BEACHCA ~ ~ oTY-g7-2P - - i
TITLE D ] pelete TITLE [J Change [ Addition
NAME GONZALEZ, VIRGINIA NAME
STREET ADCRESS | 322 VISTA DEL MAR STREET ADDRESS
CIrY-§1-2IP REDONDO BEACH CA CITY-S7-21P
TILE [ Delete TITLE { ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
WILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 effect as if made under oath: that | am an officer or director
of the corporation or theyreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name eugears in BIOE; 11or Blogzk 12if

changed, or on an alfackment with an address, withall other like empowered. . 1O, R
SIGNATURE: M‘M—a‘/@ 7 )&ig% /EDQ,{ L3200/

SIGNATSRE AND TYPED OR PRINTED RAME OF SIGNINE OFFICER OR (WRECTOR Daytime Phane #

0594787

CR2E034 (10/00)



