FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am

DOCUMENT # P92000005126 Secretary of State

1. Entity Name 01-09-2003 90087 003 ***150.00
THE ORIGINAL TAG TEAM, INC.

Principai Place of Business Mailing Address .o
1126 S FED HWY 1126 S FED HwY D A
SUITE 175 SUITE 175

2. Principal Place of Business

B e H"”"l ”I m"”““lm"m “'“ ||“| mll |[||| ”I'I”lll I””II'
inci i 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number Applied For
65‘0369593 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -_MOUNET;GUY Street Address (P.O. Box Number is Not Acceptable) ~
1126 S FED HWY
SUITE 175
FORT LAUDERDALE FL 33316 City FL | ZrCode

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad namae of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE l.S $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ O fdsd.:c}ﬁoh;zisee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P ] Deiete TMLE [ Change [ Addition
NAME MOLINET, GUY : NAME
STREET ADDRESS | 1126 S FED HWY SUITE 175 STREET ADDRESS
cv-st-z¢ | FORT LAUDERDALE FL 33316 CrY-ST-2P
TITLE O Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-$1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS | ) ) R _
Tewvestze oo T I 2SR . o
TITLE 1 Delete TITLE [ Change”  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE [] pelste TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P B
TIMLE [ Delete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

biion stated in Section 112.07(3)(}). Florida Statutes. ! further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statyfes; and that my name appears in Block 10 or Block 111ii

=D e RLIH3

ICER DR DIRECTOR Dats Daytime Phona #

12. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true accy
of the corporation or the receiver or trustee empows
changed, or on an attachment with an address, w,

SIGNATURE: _ SIGNZZ

susmrunWon FWD NAME OF SIG!

CR2E034 (10/02)

|
i

i




