‘_ FILED

| Sep 21, 2004 8:00 am
2004 F OB RO RN ORATION Sgcretary of State

DOCUMENT # P03000032899 (09-21-2004 90001 049 ***158.75

1. Entity Name

TEAM NETWORK, INC.

1
i

o w wr w WWg,

Principal Place of Businéss Mailing Address
6076 ORK BLUFF WAY". " 6076 OAK BLUFF WAY oy
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

!
T o U0 T

02 Cak Bluff wny Lo76 Cak Plufs oy

Suite, Apt, #, elc. : [ Suite, Apt. #, etc. ] 09132004 Chg-P " CR2E034 (10/03)

City & State 4, FEI Nymber Applied For

LQ '] WM /'-'-/ ) Ciz::laz M/M . F/ 55' -0 ?&3 7 3’ / Not Applicable

B u S ’q 25 3 4 { 7 dczn/try \S, /9 . 5. Certificate of Status Desired E( $8.75 Additional

Fes Required

Zlaf):3 (_/,6 7 Cowntry

6. Name-and Address of Current-Registered Agent ~— - --— - 7.”Name and Address of New Registered Agent” T
” Name Yz .
CAUFIELD, PETER .. feter Coutyeld
6076 OAK BLUFF WAY . ' Street Address (P.0. Box Number is Not Acceptabls)

LAKE WORTH, FL ;33467

, 6076 Qale Plud+ woy
L Yl ég_ Wby

FL | %% 7

8. The above named entity submits this statement for the purpose of changi

the obilgations of reW
SIGNATURE i

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/e/oy

Signature, typéd-\x printed ngme of registered a}l and title if aﬁ)ﬂsabls. {NOTE: Registerad Agent signaturs requirec when reinstating)
[}
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
e
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o TINE Change Addition
Pffftdi&ﬂ, t ) [ Delete (J Change [
NAME p _pe u NAME
. CM ¢
STREET ADDRESS “ 247 STREET ADDRESS
sz | 4076 ~Cak Bluff “‘b“’] P2 olTY-57-2P
TILE " ' () Dslete LE [T Change [T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP . CITY-ST- 7P
TILE . O Deleie TTE I Change  [7] Addition
NAME ! NAME
STREET ADDRESS : ) )| sveeeTacORESS | . -
CYegrgp | v T T CITY-51-7P
THLE ! O Delete TMLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS i ‘ STREET ADDRESS
CiTY-ST-219 v CITy-5T-2IP
TNLE i . O Delete TME [ cChange [ Acdition
NAME i NAME
STREET ADORESS K ) STREET AODRESS
CITY-51-2P . CITY-ST-2IP
TinE T O Delete TIME (I Change (3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2Ip ! GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as regulred by Chapler 807, Florida Statutas; and that ry ngme appears in Block 10 or Block 11
changed, of on an allachment with an address, with ali other like ampowerad. /jm

SIGNATURE: _- . SEL- Y32-432)

SIGNATIRE ANO z?ﬁa PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




