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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # & Jan 27,2002 8:00 am
vt P92000005126 Secretary of State
THE ORIGINAL TAG TEAM, INC. 01-27-2002 90026 027 **%150.00
Principal Place of Business Mailing Address
1126 § FED HWY ' 1126 § FED HWY
SUITE 175 SUITE 175
FOR? LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
2, Prin_“':ipal‘EFaqe_of_Busmess-—____, e -] 3 Maiting- Addregg- s - - e e E"”"”III“”'"I” “Ilm II”“II“ Ilm"llll“n |'||| lml Il“ ||Il"_’”'—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 9503 Applied For

5036 Not Applicable

Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOUNET' GUY Streat Address (P.O. Box Number is Not Acceptable)
1128'S FED HWY
SUITE 175
FORT LAUDERDALE FL 33316 City FL | 2rCoe

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.

SIGNATURE
Signature, typad or printed name ot registered agen and title if applicable, {MOTE: Registered Agenl signalure required when reinstating) DATE
‘ o o . "

9. Th|§ corporation is eligible to satisty its Intangible | FILE FILE NOW!I! FEEAS $1 5{'0 —18.-Ehection Campaign Financing —$5:00 May B2 ~|~
Tax filing réquirement and elects o ddso, After May 1, mﬁf“Fee Trust Fund Contribution 0 Add.ed o Fens
(See criteria on back) O Make Check Payable to Department of State ’

1. QOFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P [ pelete THLE [ Change [ Addition

N MOLINET, GUY HavE

STREET ADBRESS | 1126 S FED HWY SUITE 175 STREET ADDRESS

Cy-S1-2P Fom LAUDERDALE FL 33316 CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CITY-ST-ZIP

TITLE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE 3 pelete TITLE . [Jchange  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIF

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin g does not 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 that my sigaaiure gfall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to expcute this repoy a. i Py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ol like empowged /¢7)

TN SA i g //
SIGNATURE: SIOGE NG L i L / &

SIGNATURE AND TYPED OR#SRINSFD NAME OF § W DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




