2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ POO000095703 Aug 20, 2001 8:00 am
1. Entty Name g Secretary of State
TEAM DEAN'S US A, INC. / 08-20-2001 90068 023 ***550.00
Principal Place of Business Mailing Adcress
1206 5TH PLACE 1206 5TH PLACE
VERO BEACH FL 32962 VERO BEACH FL 32962

|

2. Principal Place of Business 3. Mailing Address
425 55 T S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEI Number Applied For
\/ p(O ‘% eOlC/L-\ { FZ— ' ’ Not Applicable
Zi Count Zi Countr ifi
P rountry %\? @ g & S /_’]_ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent___ _ 7. Name and Address of New Registered Agent

Name

1206 STH PLACE 55 Seat

DEAN MAYS, LORRE /V E W ﬁﬂﬂ IQCS” < .éi- SlreetlAE:rEis ((_E.o. BoxNumber is NF.L/-\_CEeplable)
T g ‘ t

VERO BEACH FL 32962

Ve (Beach ... FL | “5234 %

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ot both, in the State of Florida.

.

v

SIGNAFURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE-IS $550.00 10, Elect N ‘
3 tion C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Tri(s:tllczzndagngrilr?gutilcr::ncmg O .?g;glotoh;?;ssa
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE XThange [ Addition
NAME DEAN MAYS, LORRE NAVE -y < s )
staceTAcoress | 1208 5TH PLACE J| sTReET avReSs lH 25 55 !
orv-sr-z¢ | VERQ BEACH FL 32962 GifY-5T-2i Ve Recch, Fie 3296K
TMLE [ Delete TITLE © Octhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 71 Delete TITLE [ change [T Acdition
NAME e NAME
STREET ADDRESS - o . ~ -l STREETADDRESS | __ — )
CITY-S7-2IP CITY-5T-2IP - -7
TITLE O Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-51- 7B~
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg# 1y 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 attgechment with an gddress, with A er like empowered. &_{/ 532' ,(d:-
SIGNATURE: Sﬂm , (&7 ”/37 1
’ \ |

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIL RMHECTOR "Cate Daytima Phane #

CR2E034 {5/01)

N T

v v08sEIQ



