L

u

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000189

1. Entity Name

TEAM FOFIT LAUDERDALE, INC.

~

Principai Place of Business

PO BOX 350404
FT LAUDERDALE FL 33335-0404

Mailing Address

PO BOX 350404
FT LAUDERDALE FL 333350404

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90001 015 ****5] .25

=y

2. Principal Place of Business 3. Mailing Address

IR0 A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65-0414685 Not Appicable
Zi It Zi Count iti
s Country P ouniry §. Certificate of Status Desired O $8.75 Additional
T i e T A SN —ln s . e, . - . - . _ FeeRequired..- _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

DEMPSEY, PERRY

2424 FLAMINGO LANE
FT LAUDERDALE FL 33312 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered cffice o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i

Trust Fund Contribution. Added fo Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE [ Change [ Acditicn
e BACA, LARRY NAvE
STREET ADDRESS | 2448 ANDROS LANE STREET ADDRESS

| CITY-sT:2P FT LAUDERDALE FL 33312 CITY-5T-2%
TITLE D B Delete TITLE O change [ Addition
HAME | CORREA, ROBERT NAME

| <STREETADORESS | 1667-NE.38.STREET.. —- — . - woa o oo o o ZSTREETADDRESS | e o e e
CIFY-ST-7IP OAKLAND PARKD FL 33334 CITY-ST-2IP
TITLE D [ Detete TILE [JChange  [] Addition

. NAME DEMPSEY, PERRY NAME

STREET ADDRESS | 2424 FLAMINGO LANE STREET ADDRESS
CiTY-87-2IP Fl' LAUDERDALE FL 33312 CITY-57-2IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . ’ [ Delete TITLE [ ¢thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [Ochange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | 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 repgrt or supplementai report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment with an addregs, with all péher like empowered.
SIGNATURE: del\}%ﬂ@l 0440 ‘,LF"dW:ﬁnte J. Baca | IQP oy @5 4)221-§213

N _SIGNATUFE AND TYPED ORPRINTELINAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)

®
#



