2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010109

1. Entity Name

TEAM DEAN'S USA, INC.

Principal Place

585 GULL WING
VERO BEACH FL

of Businass

DR.
32968

Mailing Address

585 GULL WING DR.
VERQ BEACH FL 329650365

2. Principal Place of Business

~

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90049 044 ***150.00

WM

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3303730 Not Applicable
Zp Country Zip Couniry 5. Certficate of Staws Desied ~ [] P8+ Additional’
7 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
‘ Name
LB ‘i{ﬂ\yS , QHA { W/“’ﬁ_L ) ] Street Address {P.0. Box Number is Not Acceptable) R -
835 2EEST AY (' Guolcwilus D C oo - T e
_VERO BEACH FL 32688 S2 400
City : FL Zip Code

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Wir Yoo

Signature, typed or printed nama {)égistered agant and title if appliaabla/ {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax fiting requirement and efects to do so.

10. Election Campaign Financing

After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Eyge\ele TILE O change [ Addition
HAME MAYS, LD HAME
stReet apoeess | 585 GULL WIND DR STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME MAYS, CHRISTOPHER NAME
streer anoaess | 585 GULL WING DR STREET ADDRESS
CITY-ST- 2P VERO BCH FL . CITY-§T-2P
TITLE ST @ Deloe TITLE O Change [ Additien
NAME MAYS, SHARON D. NAME
sTREET ADDRESS | 585 GULL WING DR STREET ADDRESS
CITY-ST-2IP VERO BCH FL . CITY-ST-ZIP . |+ st - rrmeesmz ™ s _ [ o m
TITLE . [ Celete THTLE [ change [ Adgition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ; CITY-ST-2P
TILE L1 Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cert

indicated on this report or supplemental reg
of the corporation or the recelver or Jrus
changed, or on an attachment wj

SIGNATURE:

émpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ith all other like empowered.
Ve

=D A

EFFICER OR DIRECTOR Date PR

ify that the information

rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Blark 11 or Block 12 if

[



