FILED

2003 FOR PROFIT CORPORATIOBQII{ Jul 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200006561 (/ Secretary of State

07-24-2003 90114 023 ***150.00

1. Entity Name
TEAM DESTINY OF FLORIDA, INC.

Principal Place of Business Malling Address - ———— -
6435 MARBLETREE LANE 6435 MARBLETREE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 334867

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
) na- ]‘(; OJ ) Cl Not Applicabie
- Ll !
t .
b Country zp Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
~- _a———— -6.~-Name and Address of Current Registered Agent oo - -- - ~ 7. Name and Address of New Registered Agent ~
Name
ADELMAN' ERIC Street Address {P.0. Box Number is Not Acceptable)
6435 MARBLETREE LANE
LAKE WORTH FL 33467
City FL Zip Code

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. ) am familiar with, and accept
the o_bligal'\ons of registered agent.

SIGNATURE |
Signatue, typed or printed name of registerad agant and title if applicable. [NOTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW!!! FEE 1S $550.00 N
R 9. Election Campaign Financin
After September 10,2003 Fée will be §750.00 T e fdiﬁjqo“;zfe
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PST T Delete TLE OJchange [ Addition
NAME " | ADELMAN, ERIC NAME
streeT Anoress | 6435 MARBLETREE LANE STREET ADDRESS
on-si-ze | LAKE WORTH FL 33467 BITY-5T-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ME e s fom e m o o e = — o e ~ - e - —— oo T T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
TILE {1 Delete mLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ) CITY-5T-2P
TITLE ] Delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 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 attachmeqt with an address, with all ciheg like empowered.
SIGNATURE: _/S22MHTU E‘MMHE Eac K. Aelwun 7 [2)03  Sb)-0¥9-Fmb

SIGNATURE mnrrpzd OR PRINTED MAME OF SIGNING anc\Q DR DIRECTOR Date Daytime Phona #

AV 8¥86300

CR2ED34 (4/03)
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