2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Feb 25, 2003 8:00 am

S REPORT (UBR

DOCUMENT #

1. Entity Name

TEAM ART GROUP, INC.

PO0000076386

Secretary of State

02-25-2003 90138 019 ***150.00

HE

Principal Place of Business
325 WORTH AVE
PALM BEACH FL 33480

Mailing Address
325 WORTH AVE
PALM BEACH Fi. 33480

AL

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, etc. O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1032331 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desirad o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. = [ 7.. Name and Address of New Registered Agent
Name
PELL, PAUL ESQ Street Address (P.C. Box Number is Not Acceplable)
125 WORTH AVE STE 202 "+
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submitg this statement for the
the obligations of registered agsnt.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printad name of registered agant and titl

& il applicabla (NOTE: Registered Agent signafure raquited when reinstating) DATE

=

™ EILE NOWI! FEE IS $150.00 —
After May T, Fea Wil

Make Check Payable to Florida Department of State

T
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TmE PD . 7 Delete TILE O Change [ Addition
NAME ELIAS, KENNETH B NAME

STREET ADoRess | 3800 WASHINGTON RE #802 STAEET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33405 CITY-S1-2IP

TITLE [ Delete TILE [l change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE T — [ Delete _j.mme e o S [ Change  [J Acdition
NAME NAME - E

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

THTLE 7 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2ip

TmE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-ST-71P

12. | hereby certify that the inform:
indicated on this report or
of the corporation arthe rgffiver or trustee empower
changed, or on an aag fatnt with an addrese—wi

SIGNATUR

ation supplied with this filin
goplemental report is true an,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all ojher likeempawered.
§ { R

Date Daytime Phore #

e

ave

CR2E034 (10/02)




