2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE ORIGINAL TAG TEAM, INC.

DOCUMENT # P92000005126

Principal Place of Business

5721 SW 9TH ST
PLANTATION FL 33317

Mailing Address

5721 SW 9TH ST
PLANTATION FL 333174703
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7. Name and Address of New Registered Agent
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9. This corporation is eligible 1o satisfy its Intangible
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
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