FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000070041 Secretary of State

1. Entity Name 01-31-2003 90161 048 ***150.00
TEAM ONE EXHIBITCR SERVICES INC.

Princigal Place of Business Malling Address
11940 US HWY ONE 11940 US HWY ONE 1Uv1iUIVR
STE 200 STE 200
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
65%97443 Not Applicable
Zip Country IP oo o Country - | 8. Certificate of Status Desired - - ] — Eeae gsq:?:&mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MASON' W J Street Address (P.O. Box Number is Not Acceptable)
11940 US HWY ONE
STE200 _ ‘
NORTH PALM BEACH FL 33408 City FL | Zecoce

8, The above named ennty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ODHQ ons of registered agent.

TR B {
SIGNATURE < i
ALl Signatura, lyped or printad narme of registered agent and Litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
© : 9. Election Campaign Financi
After May 1, 2003 Fee wiii be $550.00 Trust“IS[:ndaCODntIrigbutiona b O fi.g(:ol\gaeyé: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O telete TITLE 1 Change  [_] Additicn
NAME MASON, W. M. J NAME
steer acoress | 11940 US HWY ONE STE 200 STREET ADDRESS
erv-st-z¢ - |NORTH PALM BEACH FL 33408 CITY-§T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP _ Y el e JE ciy-st-ar | . _ _ s e . i s e - e e
TIFLE O elete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
THLE [ belete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE . O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP -
TITLE O palete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | 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 certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 exec ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address gvi aj other likgyempowered.

signaTure:  SIGNANUNM R QUIRED o063 st 170 -0k00
SIGNATYRE ANDTYERD ON PRATED RARE Y SIGNING OFFICER PR DIRECTORY Date Daytime Phone #

v

CR2E034 (10/02)



