1

2002 umanM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106909 A ;’cf’.ﬂt’az,%"ﬁfss‘?fté‘ "

1. Entity Name
TEAM PERFORMANCE CORPORATION 04-30-2002 90109 006 ***150.00
Principal Place of Business Mailing Address
1496 QAKWOOD AVENUE 1496 QAKWOOD AVENUE '
DES PLAINES IL 60016 DES PLAINES IL 60016
2. Principal Plage of Busingss 3. Mailing Address = H“Hl" |[| Ill" |Im IlI” ||m ||m "IH ||”| ||”I |||N ||”| |I|| ‘m
135S Rameling Wod \FR VYanoling BDlud. ‘

Sulte, Apt. #, elc.— Suite, Apt. #, etc. ™ - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For

?JOur 0\96\70\ Y‘ \‘\ L C&scs‘fb\ N ¥ \ . 59-3686100 Not Applicable

Zip . M Country Zip M country - . $8.75 Additional

,3&?-_5“) o . 25\{7..'5 b 5 Certificate of Status Desired | Fee Requirad
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent i
' me . R
%‘Y\Q_ﬁ_m A Cr‘\.t\-\.A\V\H\wQ'

CORPORATE CHEATIONS NETWORK INC Street Address (P.C. 0% Numbeg;oNol Accep&le)

941 FOURTH STREET #200 N RS8R Vaneling Boulevard

MIAMI BEACH FL 33139

Ci Zip Code

. %qv«c\sa’m‘ FL | 5856

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 Floriga.

SIGNATURE Lﬂ ™, M'— — "C\ l\\ 0%

Signature, typed o printed name of registered agent and title if applic; {NOTE: Registerad Agent signature reguired when reinstating} DATE
. i o . =
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DA. O Gelete TmE A change [ Adition
NAME SCHLICK, SIGRUN D v .
STREET ADDRESS | 1496 OAKWOOD AVENUE sreeTampiess | YRES Rl raly Blud.
crv-s-zP | DES PLAINES IL 60016 an-st-2f | Do es edon Y i 21
TIMLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TTiE T o s T s 1 ) et o 1111 e R e e - [Dechange [ Addition=
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE . 1 Delets TITLE ] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
TLE 1 petets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlity that the information quﬁéhied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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
ol the corporation or the receiver 4 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 attachment

ith an_{a'ddres with All othéy like empowered.
NIy — ; . !
SIGNATURE: ___&1 (5@ ZREQUIRED Q/ /2‘7 7Z w)ss i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VAR

-]
]

CR2E034 (9/01)

L
1



