2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # FO0000007036

1. Entity Name

TEAMFUEL, INC.

Prircipal Place of Business

301 MAIN STREET. SUITE 212
HUNTINGTON BEACH CA 92648

Mailing Address

301 MAIN STREET, SUITE 212
HUNTINGTON BEACH CA 92648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

)

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90361 016 ***150.00

816545

TR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appiied For
33-0909834 Not Applicable
Zi Countr Zi Count iti
P y P Y 5. Certificate of Status Desired d fg';?qt';?:g"’"al
= 6:-Name-amd-Address of Currént Registered-Agent — 7.-Name and-Address of New Registered Agent —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. | i3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TMLE PCD [ Defete TMLE [ cChange [ Addition | &
NAME IRVIN, KRISTEN L NAME g
STREET AD0RESS | 6491 HAVENWOOD STAEET ADDRESS by
o
ciry-Si-ze HUNTINGTON BEACH CA 92648 buvy-St-21P o
TMLE S E(Dejete TNLE :-Ux (X Change [ Additicn 5
A NORING, KENT v Wi u tom Green
_ STAEET ADDRESS | -1104_KORNBLUM: STREET.—— - == e B STREET A00AESS- 20 57— CAL iForTom AV — el e
om-s-2¢ | TORRANCE CA 90503 : anv-si2e | ML Ual\uw LA e
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TITLE [Jchange  [J Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE O Delete TITLE [CIChange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. 1 hereby cenrlify that the information supplied with this flhng
port is true an

indicated on this report or supplementa
of the corporalion or the receiver or tr
changed, or on an attachi

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cenriify that the information

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

e empowered 10 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dress, with all othey likg

AN 101

e

Daytima Phone #




