Seda,

N

FILED
May 08§, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Po100005 7206 05-05-2003 91767 032 ***150.00

1. Entity Name |‘

- TEAM \RE wabaﬂmw

G

. . Name
o o ~Tiaia_kekn fagmame
: : Street Address(l? Box Nurbger is Not A eptable)
210 VALY

A

[éumm Fues #Za F3028
F ‘[ City FL Zip Code

8. The ‘above named entity submils this statement for the purpose of changing its regfistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and ac
lh@ obingahons of registered agent.

SIGNATURE
O Signature, typed of printed name of registared agent and tite 1 applicable. (NOTE: Registered Agent signatuie Tequired when reinstaling) DATE
9. Election Campaign Financing $5.00 May
Trust Fund Contribution. {1 AddedtoFee
bk
OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 . J pelete TTLE Achenge A
HAME KAPTAINE, TINA M = RAME
sweet anosess | 16210 NW 12 8T STREET ADORESS
or-si-ze | PEMBROKE PINES FL 33028 CATY-ST- 2P
TilLE 1 Delase THLE IChange 1A
HAME NAME
SIRCET ADDAESS SIREFT ATDRESS
CIFY-§1-7P B L CITY-$i-21P
TITLE U pelgte me C]Change [Ja
HAME HAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-71P . CY-St- 29
TIRE ' [ pelete THLE [OChange [JA
NAME : ) NAME
STREEL ADDRESS , ) STREET ADDRESS
CHY-S1-21p i TITY-5T-29
e - [ Delete e O Changs (1A
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIEY-$7. 217 J CiTY-ST-7IP
TIRLE 7 oeteie TE ] Change ] 4
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

SIGNATURE:
L

12. | hereby certify that the information supplied with this Bling does not qualify for the exemplion siated in Section 119.07(3)4), Floriga Statutes, | further cerlify that the informe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal 1 am an officer ar dire
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stawtes; and that my name appeacs in 8iock 10 or Block
changed, or on an attachrnent with ddress, with all olher like empowered.

m T Man ArAnE J// b3 Y- BYF-/88S

R PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Daytime Pheno &

| 2 Principal Place of Business. 3. Mailing Address-
/6210 NG 174 F _
S“'%ﬁp“ #. etc. Sule, Apl. #, efc. " T[] GHECK HERE iF MAKING CHANGES
City & State ﬁp ﬁ City & State 4. FEINu Appfied Fi .
CHARQHC VINES, (B 11511Bb -] |NotAppic
Zp Country Zip Country $8.75 Additional
5 6 02;;5 . US 1‘} . ) o - Cirl_\flcale of Status Desired [} Fee Required: -
- 6. Name and Address of Current Reunslemd Auent 1 7. Name and Address of New Reglstered Agent



