FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000033102 gf;{goiﬁ;?; 37 ***IS?OOe

1. Entity Name
TEAM HOUIDAY, INC.

Principal Place of Businass X Mailing Address — e o~y
6944 SE 135TH ST 6944 SE 135TH ST.
SUMMERFIELD FL 34491 SUMMERFIELD FL 3445t S
2. Principal Place of Business 3. Mailing Address ' ‘ \Il““l NI I||II l‘l" "“l Ilm “m I”Il m" “l“ ”lll Illll "ll !“1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11~ 08N TEO Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?.g'gesq lﬁgedéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HOLIDAY, LES J JR. Street Address (P.Q. Box Number is Not Acceptable}
6944 SE 135TH ST.
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

>
SIGNATURE

5 Signature, typed or printed name of registerad agent and e if applicable, (NOTE: Ragisteraq Agenl signature raguited when reinsiahing) DATE
“FILE NOW!N! FEE IS $150.00
. Electi mpai inangi
Atter May 1, 2003 Fes will be $550.00 e o 08y 35,00 ey e

Make Check Payable to Florida Department of State : ©

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TILE D O belete TINLE [ Change  [J Addition
. NAME HOLIDAY, LES J JR. NAME

STReET AnoResS | £944 SE 135TH ST. STREFT ADDRESS

CITY-57-21P SUMMERFIELD FL 34491 CITY-51-2IP

TME O Delete Ut _ [ Change ] Acition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2/7

ILE O pelete TITLE O change (O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

an-srae” [T T - orTy-§1-21p v = T

TILE [ pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ pelete TILE O Change - [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2/7

12. t hereby cerlify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oLtrustee empoyed to g as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment address, #ityf all g

e )
SIGNATURE: __~= ":_’o’ % JuF%ED uéﬁ) 03 /3’!2)466 ¥76S]

FICER OR DIRECTOR ay1|me Phone #

A 265280

CR2E034 {10/02)



