|

| | FILED
L May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggggi& giﬁtgoﬁe

1. Entity Name .
THE QB TEAM, INC,
Pringipal Place of Busingss Malling Addrass
5001 S. UNIVERSITY DRIVE #K S001 §. UNIVERSITY. DRIVE #K
DAVIE FL 3398 DAVIE FL 33329
Suite, Apt. #, e1c. Suite, At #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & Siate 4. FEI Numbey # Applied For
CS’ " OS—S— 3 ‘? ] l)l' Not Applicable
Zip Counlry Zip Country ] . " 88.75 Additional
5. Certilicate ol Status Desired O Pee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Ageni ] ,
. — e p——— -z Sy B [N Y P S — = B R =z, S
~—BERNSTEIN, MARK EISCEE = IS — e T T e P —_— e
) ‘ Street Addrass (P.O. Box Number is Not Acceptabla)
5001 S. UNIVERSITY DRIVE #K _ '
DAVIE FL 33328
City FL I Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am temiliar with, and accept
the ghligations of reglsiered agent.
SIGNATURE
Signature, typad or prirted Narme of registerad agent and s H applicanle. (NOTE: Regitterad AQent cignalung raquined whin Feistating) - DATE i O
Aﬁ:‘II.E NOW1t I::E 1S :;50.00 o . . e - S Elecu'nr; Camp-aign Fimancing $5.00 May Bo
- After May 1, 2003 Fee will be $550.00 . _ |- - TrustFund Contribuion, (3 Added 1o Fees
Maka Check Payabie to FloridiDepartment of State
10. . QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
™E D 1 Detets TME ' Clonange [ Addiien | &
WAME BERNSTEN, MARK RAME =]
steeT agoress [5001 S. UMVERSITY DRIVE #K STREET ADDRESS - X
emv-st.ze  IDAVIE A 33328 CITY-ST-29 2
T D 0 Oclete me Dl Changs ] Acdition g
NAME GOLDEN, ERIC . HAME :
swreeT anoness | 10573 LAKE HILL DRIVE . STREET ADDRESS
omv-si-zp  |CLERMONT FL 34711 CN-ST-2P
TME i — 1 Degte e O cChange [ Addition
T S B e A C NS £ 1Y AR B TP ..
STREET ADCRESS STREET ADDRESS
CITY-81.20P : GTY-ST-2P
TME O Detete TILE O cange [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CrY-5T-7P
Tne 7 Delete (213 O chenge [ Addition
KAME MAME
STREET ADORESS STREET ADDRESS
LY. ST 29 CITY-ST-2P
TLE 3 Delenn TME O crange [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-51-21P CHY-SE-2IP
12. | hereby cenig‘ihat the information supplied with this f‘rling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same lagal effect a8 If made under oath; that | am an officer or director

of the carporation of the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 10 or Block 11 i

changed. or on an atacl N witl acidress, with all othey like empowered.
SIGNATURE: M & QR L 4 ) Y2305  Yem-as

GIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daysima Phone &




