2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000099137

||
FILED 2
May 24, 2002 8:00 am3

Secretary of State

1. Entity Mame &
TEAM TWO THOUSAND & BEYOND, INC. 05-24-2002 91282 014 ***150.00
Principal Place of Business Mailing Address
35 DOLPHIN DRIVE P O BOX 68205
TREASURE ISLAND FL 33706 ST PETERSBURG BEACH FL 33736
-2. Principal Place of Business 3. Mailing Address HII"II‘ "“Im IIIH ""’ I|“| "l“ II”I |||l| llm ||||I Hm “Il ’II’
1055 Plossom lake Da ' A
Suite, Apt. #, etc. Suit%pt. #, etc. l DO NOT WRITE IN THIS SPACE
S0me.
City & State City & State 4. FEI Number Applied For
_&J\'\‘ \ t‘ 59‘1666%7 Not Applicabl
PN 3 | Y R ot Applicable
i Count Zi Counts iti
Zp ouniry o ouniry 5. Certificate of Status Desired | $8.75 Additional
m LLS A Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent 3 el
] i Name b
BARRER' ROBIN Street Address (P.0. Box Number is Npt Acceptable)
35-DOLPHIN DRIVE la¥e o,
TREASURE-ISLAND_FL 33706
Ci ip Code
bﬂm» mole FL g’i’m
8. The above narl'led entity submits this statement fqQr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _= Q QJEM_- }"\33‘,0&-&
'S\gna!ufa, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura requirad when reinstating) CATE
9. This f:.cvrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550,00 Trust Fund Contibution Add-ed o ay E
{See criteria cn back) m Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TLE [Jchange [ Addition §
NAME JUSTIN, WILLIAM NAME 122)
sTheeT anoress | 8343 BAYSHORE DR STREET ADDRESS §
CIry-§7-21P TREASURE ISLAND FL 33706 CITY-ST-2IP o
TITLE VD ] pelete TITLE [ Change  [] Addition 5
NAME JUSTIN, ROCHELLE NAME
STREET ADDRESS | 8343 BAYSHORE DR STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZP
e FOEB—. . . _ . o P e - [ Sppredhy W  Cmgton |
NAME JUSTINROEHELLE ' NAME oL ~H
STREET ADDRESS | 25-DOLPHIN-BRIVE STREET ADDRESS T _ D
Iv-S-7¢ | TREASURE-SLAND-FL 33706 o | 10557 @lossam Lake De
TirLe O Delete e i ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI7LE [ Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-57-2IP
TITLE 3 Dslats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

¢ oy

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ with an address, with all olH‘ar like empowered.

RNt 1A S T
> QUIRED

L}\ as\ b MIILIA SO

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phona #




