2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093167

1. Entity Name

TEAM PLUS MANAGEMENT, INC.

Principal Place of Business

10052 SHADYWCOD PLACE 1
BOYNTON BEACH FL 33437-1365

/2255 Pacl Lace Aue

BOYNTON BEACH FL 3343741365

Mailing Address
0052 SHADYWOOQD PLACE

2. Principal Place of Business

3. Mailing Address

/67 YS'/ﬂﬂLM Lake B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

| I

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90092 038 ***155.00

WV LAY VYUY

D

DO NCT WRITE IN THIS SPACE

I

g

City & State City & State 4. FE!Number 650792143 Applied For
o Te NV BEACH f'—- zS’o-,;vro N gCH F‘-— Not Applicable
Zip v Country " Zip ? Country

= nB382 7 | P BeAc~r—33Y3752uF P Con Be it

Fee Required

5. Certificate of Status Desired O 8.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FREDRICKSON, ERIC B
10052 SHADYWOOD PL.
BOYNTON BEACH FL 33437

Name

FReogicKson  Lric

£

Street Address (P.Q. Box Number is Not Acceptable)

/075

/5 m lﬂ,«g AUE

City

5aquD/I/ ,5ch y FL

Zip Code

37-2

R/ 3

8. The above named entity submits this stal

SIGNATURE % 5

t for the purpose of changing its registered office or regisleré::i agent, or bath, in the State of Florida.

félcéf H(’ED,Q (K. Las

£E8 /2 -0

Signature, typed of printed name el'negrslered agent and i

tle if applicable.

(NOTE: Registered Agent signatura required whan rainstating}

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Func Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS !N 11 _

TIMLE P10 [ADetete TIMLE ,0 ] Change Addition | 8

NAME FREDRICKSON, JOAN M NAME P ;/. CEVRICLS o’ e H s

sTReeT Anoaess | 10052 SHADYWOOD PLACE STREET ADDRESS J07SS Shem LAKE ’t:/ & _ AT

orv-st-2p | BOYNTON BEACH FL 33437-1385 CITY-ST-2P Loy NTOns Bt Fo 3342 7-% i

TILE VSD (A pelete TiTLe v s 2 O Change {0 Additon | &

NAME FREDRICKSON, ERIC B HAME CELRAMCK SOV Fric 8B

sTaeeT ADoREss | 10052 SHADYWOOD PLACE SEETADRESS | 'y 758 LA ApBLE AHus ~203_

omv-st-2¢ | BOYNTON BEACH FL 33437-1385 ) Ciry-ST-21P [30. s pt oAl et = 3R Z =P
I T R """ Delets MmE f [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME y

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-ST-2F

TITLE ] Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-21P

TLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T1-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute

his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an anachmemt%ddress, with all other powered. :
SIGNATURE: Vol /m@ém

Lerc B FREDRICKS s & f}g PR Y

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date . Daytime Phone #
Sby i

-7 2o mil
lqé“‘ﬁﬁ'@i‘J



