2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000099137 Apr 26, 2001 8:00 am

t. Entity Mame

r f State
TEAM TWO THOUSAND & BEYOND, INC. ecretary of Sta

04-26-2001 90285 028 ***150.00

Frincinal Place of Business Maiiing Address
3 DOLPHINGRD S £ - P O BOX 66205
TREASURE ISLAND FL 33706 ST PETERSBURG FL 33736

L 80037672

Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

365 101phiA TXve

Suite, Apt. #, etc.

City & State Gity & State 4. FEI Number Appliod For
é‘i ¢ lé 5 L w8y Q?)Lu. eh_ EY -1 b Not Ape icabic
Zip Crountry Zip '(’)oun:ry

5. Certficate of Status Desiced 7 $8.75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
E?I?)F(‘)EEJQIROBILT Jf’ i Strect Address (PO, Box Nurmbar 's Not Acceptable)
TREASURE ISLAND FL 33706 2, -Dc)} P Jo s Deave
. - ~
City “ Zin Code

8. The above named entity submils this statement for the purpose of changing its regisierea oflice or registorod agent, or both, in the State of Floriga,
T
. -

SIGNATURE : \ b\. @Qﬂv‘b \ \ 10 \yD )

S gnature, ypod o prinled mame of ey sared age ard e FASE

CR2E024 {10/00}

9. This corporation is eligible to satisfy its Intangible . N .
10. El ampa:ga Financi:
Tax filing requirement and elects 1o da so 0. F ecf o (Jdﬂjpd.gq nareng $5.00 May Bs
R g Trust Fund Coniripution Added to Fees
{See critoria on back) M
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1M 11
ilLE PD ] Delate L i change [ Addeic
MAME JUSTIN, WILLIAM ’ HERIE
STREET ADDRTSS | 8343 BAYSHORE DR CIRELT ADDRZSS
st | TREASURE ISLAND FL 33706 o st
TITLE VD [ Desete 117LE [ Change (] Acdilian
e JUSTIN, ROCHELLE e
STATETADDRESS | 8343 BAYSHORE DR STREST A
orst2¢ | TREASURE ISLAND FL 33706 o
TLE e [ Deiete TiLE ‘o \’ACha-"gr:: [ Adeior
e “1USTN, ROCHELLE e Kobi~ Brret
STREEE ADDRESS | 25 DOLPH!NQHE?«&P- STRITTAGSHESS | 35 Paedl phorim T, ves
ATSTI® | TREASURE ISLAND FL 33706 CUP | Treaonee Tolaod, o 33306 _‘
1 pelet: T [JCuangz [ Acditon
NANAT
SIHEE: AUDAESS
CITY-57-217 CITY-5T-2iF ‘
IILE 7 oelss TLE O] charge [ Adgiten
MEME MahE
STRCET ADDRESS STREET ADDALSS
GITY-81-4p UTe-ET-7e
TILF [ pelee S [} Change [ Adctior
NAE ML
STREET ABDRESS SIRZET ADDRESS
CITY-5T- 1P SRy-sT-zp

13. | hereby certity that the information supplied with this filing does rot gualily for the exemption states in Sectior 119.07(3)(0) Floride Statutes. | further cortify that the in‘ormat on
indicated on this report or supplemental report is true and accurate and that my signature shal. have the samc legal effect as if made unger cath: tas | arm an officer ar aircoor
of the corporation or the receiver ar trustee empowered to exccute this repart as reguired by Chaster 807, Florida Statutes: and that my name appears in B.ock 11 or Bock 12 #
changed. or on an altachrygwt with an acdress. with al other Lxe empowered

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR D Dravstiene: Slwara o

i D) Pl T )\ lD\ Ll MABLRASOR

UIoaral



