[ 3

- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TEAM EFFORT ORGANIZATION, INC.

DOCUMENT # P00600034058

[ X2

i ir

/

Principal Place of Business

2300 NE. 19TH AVENUE
FT. LAUDERDALE FL 33301

Mailing Address

2300 NE. 19TH AVENUE
FT. LAUDERDALE FL 3330t

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, atc.
i

Suite, Apl. &, etc.

VR

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 045 ***150.00

a—
SRR

DO NOT WRITE IN THIS SPACE

Clty & State J  Ciya Sata 4, FEI Number : Applied For
b 5—-0923009 Not Appiicabla
Zip Cauntry Zip Country . 5 $8.75 Additional
o . 5. Certificate oi Status Desired O _ Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
[ Name ) . - : .
- LeonaR) , Peaqy
Streat Addrass (P.Q. Wumbe’r is Not Acr,eplabie)
2 3060 L. .19 venue
e City ) Zip Code
Fr.lauderdole FL| &%z~
8. The above named entily submits this statement for the purpose of chaﬁing its registered office of registered agent, or both, in the State of Florida.
. - eqqy l.eaonoud :
H4j2s/b ¢
SIGNATURE ~ i - '
Sigrature, typed of Orinted name of regiitsed agani and lithe I epplicabla. {NOTE: Registerad Agont Xig natura requirad When rsinslating) DATE
8. This corporation Is afigible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 16. Elestion Compaign Financin
Tax tiling requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ogntr?bution. ¢ fzﬂ?o",’::\’;f“
{Sescrlteriaonback). . . . - _.. (.. |__MakeCheck Payableto DepartmentotState .| ~ocow- . . - - - -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e D ' 0 Deketa TmE E Ochange [ Addition g
we | LEONARD, PEGGY A we  |Leonarcd ,Paq g
STREEYADDRESS |-dF-N-ETITHAVENUE SHETAIDRESS 2 90 ALWE. [T AVenwe. 3
OM-S2° | GAKEAND-PARICFH-33334 orestze | pps G - i
me D. A -ﬂ[}elete THE Ochange  {J Addition %
NAME CANFI ATRICE F . . MAME
STREET ADDRESS | 4774 NGE. WTH AVENUE STREET ADDHESS
crv-st-2¢ | g D PARK FL 33334 CTY-5T.21P
- e . o e — .. DOosee - J.me_ — .~ [change .Clagdiion | -
HAME HAME ) i
STREET ADDESS o " STREET ADDRESS |
CTY-5T-2P CITY-5T-21P
e . [T Dekete TIE I crangs [ Addition
RAME . AME
STREEY ADDRESS - ’ STREET ADDRESS
CITY-51- 29 CITY-5T-2F
e [ betste TNE O thange [ Addition
- NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2P
TTLE £ Detete TILE © [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-29 | om-srze

indicated on this report or supplemen
of the corporalicn of the recelver or trusiee em
changed, or on an atlat

2 GGY.
SIGNATURE:

with an acdress, wilh all other like empowered.

Leonard

13. I hereby cerﬂlf?“thai the information su&)ﬁed with this fillng does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
repor is rua and accurate and that my signature shall have ihe sarne lagal ettecl as if made under cath; that | am an officer or director

powered 1o execute this report #s-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

w

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIR

Kowract Fish, 94-563-2613




