2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006595 Apr 28,2001 8:00 am
1. Entity Name - % ecretary of State
TEAM AWESOME, INC. 04-28-2001 90002 045 ****70.00
Principal Place of Businass Mailing Address
4655 47TH ST. 4655 47TH ST.
SARASOTA FL 34235 SARASOTA FL 34235 R -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
NOT APPLICABLE Not Applicatic
Zip Country Zip Country i , $8.75 Addiional
5. Certificate of Status Desired = Peo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK, CAR'OL‘ s - -~ e Street Address (P.Q. Box Number is Not Adceplabie)* oo
4655 47TH ST.
SARASOTA FL 34235
City o 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 cf Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depa rtment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME D (O Delate B R Ol Ghange (7] Adgltion
NAME CLARK, CAROL NAME
STREET ADDRESS | 4855 47TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-7IP '
TILE D [ Delete TITLE : [ Change  [7] Addition
NAME MASTROMARCIANO, PAMELA NAME
STREET ADDRESS | 4655 97TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TILE D O velete TITLE O Change [ Adaiticn
wie | KITTLE, JOHN i NAME
" [TsmReevabDRESS" | 4655 47TH STREET ™~ ToTST T T R STREET ADDRESS |0 T . T = - -
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-7IP
TITLE D O Delete TILE [ change  [] Addition
NAME FERRIER, RAYMOND NAME
STREET ADDRESS | 4655 47TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-5T-21P
TILE D O Delete TITLE O Change  [] Addition
NAME GILAN!, SHAH NAME ‘
STREET ADDRESS | 4855 47TH STREET STREET ADDRESS
GNY-ST-20 | SARASQTA FL 34235 oY-St-zp
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P

12. | hereby certify thal the information suppiied 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 it made under path: that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at@ent with an addresg, with all other like empowered. q me la ":‘ m-ﬂS{-“} [ -l Y]

SIGNATURE: M@yﬂ*f&ﬁ@%’mwf Ror 2801 94/-359-515€

SI_GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_ Dats Deytime Phone #

0075659

CR2E037 (10/00)



