2002 UNIFORM BUSINESS REPORT (UBR)

pgchgml:nENT #  P00000061698

TEAM |.P. NOVELTIES, INC.

Mailing Address

1612 SE VILLAGE GREEN OR
PORT ST LUGIE FL 34983

Principal Place of Business
1612 SE-VILLAGE GREEN/DR
PORT, ST; LUGIE  FL: 34983

‘e

2. Principal Place of Business 3. Mailing Address

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

FILED g
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90287 040 ***150.00

>
-
=

WA

'
DO NOT WRITE IN THIS SPACE

City & State City & Stat_e_ - - .. 4. FEl Number L Applied.For
’ — B 65-1026038 Not Applicable
Zi Count Zi Countr . : ' .
P i P Y 5. Cerliicate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' Name 4 T 1 g e o=
. - . - , ]
. SP i s" e Q L-‘" . _ Street Address (P.0. Box Numberis Not Azceptablé) =~ -
1612 SE VILLAGE GREEN.DR - R :
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 Florida.
SIGNATURE! = o ~rawi st v e )
- * C'gignafuré. typed or printed name of registered agent and title if applicablae. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi fion is eligible to satisty,iigipianginiens |5 4 BHLE NOWINI FEE IS $150.00 o Elootion Campaion Liaancd : s
|9 f_?‘?r_p_mi"?n 18 eligi e_!gfalls y._;;s_ ptangible, vt + EIS 81 l—10: 5;00—May'Be = —d&
Fax-fitingrequirementarttetetts 1o oo S0, — AMEF May 1, 2002 Fee will be $550.00 Trust Fund Contribution ¢ Ia Added 1o Feas
{See criteria on back) | Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [] Addition §
NAME SPARKS, RANDALL L NAME @
sweeT anoress | 1612 SE VILLAGE GREEN DR STREET ADDRESS 3
CITY-ST-2P PORT: ST:LUCIE FL 34983 CITY-ST-2IP u
" 1
TITLE O Gelete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [.3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE L Delete TITLE [J Change [T Addition
e o e S P S T, Y S S TR — ] e ey - - e s o, P
TNAME TR ' NERE == S TSR T = S s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP A CITY-S5T-2P
13. | hereby certify that the informitign 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 report or supplgnental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receffer br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg{ with an address, with all other like empowered.
B S PRI R § SRR RQuIA .
SIGNATURE: Sl g LGS ‘f/J?/OZ— (Sfﬁf ) 3654069
RE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR . Dals ~ Daytime Phone #




