2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAM MARGOQ INTERACTIVE, INC.

PO1000084630

Prifcipal Placé of Business = - - - T T — . a

4312 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

- Mailing Address... .~~.- -

4312 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90117 005 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Fer
2\3.3 ? 6‘ é “f Mot Applicable
Zp Couniry Ze Country 8. Cerlificate of Status Desired O EeBG'gesq Iﬁ:ﬂi}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON, LARRY CAU Fsyen—
' Street Ai%ess {P.O. Box Number is chce table)
218 SOUTHERN COUNTRY L. L] . MCAAR RD
QUINCY FL 32351
City Zip Code
TAMARA L FL [3533

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 Florida.

SIGNATURE

GtE b

=

Signature, typed or printed name of registered agent anf title if applicable.

(NOTE:; Registered Agert signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intanglble
Tax filing requirement and efacts to do so.

FILE NOW!!! FEE IS $150.00

TR HST MAY 1, 2002 Fee will BE$550.00 <

=10..Election Campaign Financing
Trust Fund Contribution.

_$500 May Be
Added to Fees

(dee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TLE DP 1 Delete e [ Chenge [ Addition
NAME MARGO, JACK MICHAEL NAME
streer apoaess | 3300 NE 192ND ST., #1413 L seeer sooness | ROQGY MUIRTF/E lp VittAsce <7
omv-st-ze | AVENTURA FL 33180 L CiTy-5T-2ip Ac i Buw V,q, 20/47
TITLE 3 Delete TmE ’ " DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TTLE [ Delete TITLE [J change [ Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS™|——5——=""" =~ i s ~STREET ADDRESS ™ — -
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
eport is rue

indicated on this report or supplemen

SIGNATURE: X &

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exec e thls repgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g4 7291 129

v <
s:cyd’une AND TYPED fu\‘immso NfME OF SIleIgFICEH OR DIRECTOR

Daytime Fhone #

[T

Rl = Ll it



