S ]
[ ]
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am
1. Entity Name 05-09-2003 90141 048 ***150.00
TOWNTEAM CORPORATION
Principal Place of Business - Mailing Address
7200 FAIRWAY DRIVE. APT. HIE 7200 FAIRWAY DRIVE. APT. H1€
MIAMI LAKES FL 33014 - , MIAMI LAKES FL 33014
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Mo P A Bl YET Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e o - == = ESEN s e = L oMName — - I ==
STOLK, ALFREDO Street Address (P.C. Box Number is Not Acceptable)
7200 FAIRWAY DRlIVE. APT. H16 "
MIAMI LAKES FL 33014
City FL Zip Cede
B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W / Lo 3 .
{NOTE: Registered Agenl signature required when rsinstating} / / DATE \ s
- \'1
- FILE NOW!!l._FEE IS $150.00 . _. . N
— ) St - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. "] - Added to Fees
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., D O Delete TILE Clcrange [ Addition | &
HAME . ISTOLK, GUSTAVO SR. NAME g
stReeT anoaess (7200 FAIRWAY DRIVE, APT. H16 STREET ADDRESS 3
omv-st-ze " {MIAMI LAKES FL 33014 OITY-5T- 21F T
ol
TMLE D _ O belete TITLE [ Change (] Addition g
NAME STOLK, GUSTAVO JR. NAME
stherT Anoress [7200 FAIRWAY DRIVE, APT. H16 STREET ACDRESS
orv-s1-zp IMIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D o - N N [ Delete TILE _ [ change  [_] Addition
NANE STOLK, ALFREDO NAME
STREET AODRESS (7200 FAIRWAY DRIVE, APT. H16 STREET ADDRESS
CiTY-§T-21P MIAMI LAKES FL 33014 CITY-5T-21P
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental regort 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
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE:
Daytime Phone #




v 2003 FOR PROUFIT LURFPURA

UNIFORM B

1 W5

DOCUMENT # 20000422

1. Entity Name

TOWNTEAM CORPORATION

20RT (UBR

Principal Place of Business
7200 FAIRWAY DRIVE. APT. HI6
MIAMI LAKES FL 32014

Mailing Address

MIAMI LAKES FL 33014

7200 FAIRWAY DRIVE. APT. H16

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

STOLK, ALFREDO
7200 FAIRWAY DRIVE, APT. H16
MIAMI LAKES FL 33014

City & State City & State 4. FEl Numker Applied For
ROT PR A Bl YT Not Appliceble
Zip Country Zip Country ) 7 $8.75 Additional
AU ARSI e e . I _|-5._Certificata of Status _Desned N Foe Roguired ~~ —— == —=
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (PO. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o 32

pp7 S
7 7

(NOTE: Registered Agent signature required whan rainstating) DATE
@ 9. Election Campaign Financing $5.00 May Be
B AR, Trust Fund Contribution. Added to Fees
Hmake, Chec
Fan o e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE [l thangs [ Addiion | &
NAME STOLK, GUSTAVO SR. NAME =
sraeer aooress (7200 FAIRWAY DRIVE, APT. H16 STREET ADDRESS 3
.
o520 (MIAMI LAKES FL 33014 CITY-5T-2P ) 2
o
TIILE D [ belete TITLE [ change ] Addition 5
— {-nawe TOLK; GUSTAVO.JR.. : o N ) N
STREET ADDRESS [7200 FAIRWAY DRIVE, APT. H18 STREET ADDRESS
orv-st-2¢ [MIAMI LAKES FL 33014 CITY-S1-2IF
HILE D [ Detete ILE [ change [ Addition
AME STOLK, ALFREDO NAME
STREET ADDRESS [7200 FAIRWAY DRIVE, APT. H16 SIREET ADDRESS
orv-st-ze MIAMI LAKES FL 33014 CIFY-ST-2IP
TITLE [ Detete (13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZIP CITY-ST-2P . -
TIE . _ . Ovelte: s TITLE . . o+ [ Change [ Addition
NAME .o Lot NAME . ’ R R
STREET ADDRESS : : , N STREET AUDRESS ’ -
CITY-ST-2P v, St CIFY-S1-2IP . X
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-21P ciry-st-2Ip
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flgrida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other fike empowered. :
- - - r —— -, . ‘. gL
SIGNATURE: ___SIGIZe AL =
SIGNATURE AND TYPE] OR DIRECTOR / 4 Date




