2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090921 Jan 27,2000 8:00 am

1. Entity Name

TEAM 2, INC. Secretary of State

01-27-2000 90125 016 ***150.00

Principal Place of Businass Mailing Address
200 EAST BROWARD BLVD. 200 EAST BROWARD BLVD.
SUITE 1500 SUITE 1500
FORT LAUDERDALE Fl. 33301 FORT LAUDERDALE FL 33301-1972 g luacd
T 5 T AR
/700 BritarlE BLvY | /1500 FiSywds Bevd
Suite, Apt. #, etc. Suite, Apt. #, aic. D0 NOT WRITE IN THIS SPACE
V/7E 6H0 | rO78 ERO
City & State City & State - 4. FEI Number 650 Applied For
”7/44/ 4 L’ /I/[//A"/“( . /'_Z’ 738119 Not Applicable
f? /., dp/ ijw e ‘7Z§ / P/ ;S) 2?'4 é/ 5, Certlficate of Status Dasired 1 ?eaalgfq L.::::i(;:ional
6. Mame end Address ot Current Registered Agent 7. Name and Address of New Registered Agent

‘T reaqSo, VEAC

| GANZDEMSE. . o AT 4 et
200 EAST BROWARD BLVD. | TP BE 7T FTRE"T52 #7-

SUITE 1500 STE LQ0

_FORT LAUDERDALE FL 33301 B \ ‘
T = T s w T e e e Ot~ —— FL [N/~

8. The above named e purpose of changing its registerad office or registered agent, or both, in the State of Florida.

T 28 Ry S Lo foo

(NOTE: Registerad Agent signature raguirad when reinstating) 4 AeTE

SIGNATURE

gent and titla if applicable.

s
9. This corporation is sligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:5;:: lgﬂ nCdacr:n Oa?l?bnu:g;ancmg I fti;?jotohlizzfe
{See criteria on back) O Make Check Payable io Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST Nne\ele ME (V4 [ Change Mﬂdition
NAME GANZ, DENISE NAME /3734 A I ad, %‘t:ﬂ"ze”? 7
st sooress | 200 E. BROWARD BLVD., SUITE 1500 s sooness |5 /D A2 OLTH T 7
arv-st2e | FT. LAUDERDALE FL 33301 orvstze DAL Lo00 FL. FTO0R/ - 220/
rd
e O Delete me =4 N O] Changs MAddmon
NAME NAME L4 (_{é@ﬁ;fd/é 2EV IV
STREET ADDRESS : st wokess | J PSS WE /T <T A-7
CITY-5T-7P av-stie | LS APl JTETESY Fé
_TME ] [ elete TILE o720l b 7 [ Change [XAddmon
NAME ) : ’ i R0 1Ay ¢ O - -
STREET ADDRESS STREET ADDRESS | 453 /44 F=¢ & & #2O S7
GITY-ST- 2P ov-stwe |\ Dl L fwoo g FZ PO x/
TILE - T e Delgte TMLE -7 - - -w - +[C)-Change— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-Z7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS - : ‘ STREET ADDRESS
CITY-§T-21P L CITY-§T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with ther like empowered.

SIGNATURE: AERSHNIED FLoty  Jbo/oo

E OF SIGNING OFFICER OR DIRECTOR 4 ﬁlﬁ Daytime Phone #

CR2E034 (9/99)



