FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 97000000379
TEAM ELECTIRONI1C5 FND o PENTS TN,

05-13-2002 90151 036 ***150.00

Y

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1476 W Ipjles tisee Dr || 4 7L W, Lnieshoee Dk

" Suile. At #. elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

4. FE| Number Appdicd For

é.réauu orir L éity b?imfbm“, FL N _f)_q __34_:{.282' [8) 7 Not Applicable _
% Ll’?// Coﬁiys, A % l/7 Y, C‘E“;‘%» ﬂ 5. Cenificaie of Stalus Desired 0 $8.75 Addtional

Fee Required
=CE ' 7. Name and Addrgss of Current Registered Agont

. Tty . KbkaigEL, Sp.
DO NOT WRITE . Slrceli\d‘c—jfs’sgﬁ. Hox 'ummwc%liﬁzgme’ 0'2‘

IN THIS SPACE _
2 / “ClserronT FL | %7

syegistered office or registered agent, or both, in the Slate of Florida. ;

£

8. The above named epfity submils this statemen ose of changing j

2

SIGNATURE ’ 2
ISIgnaﬁJr(typ':xi o p{inl?(»amc of regrstered agent ard tile £ apglicabie Tron: Registered Agent signatur e requead when remelanng) DATE
rd -
i ormaration i ol satich e Intarerila Janhuary 1 - May 1 Fee is $150.00
9. Ihmrn;.u[ poration is L|Itg.]‘lblil t;)\h-dmfy;][b i‘l'lldl":gibh. After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
Sax llﬂ?)rsqulrr;meg and elects 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution, [ Added to Fees
(See criteria on back} Make Check Payable to Department of State
". OFFICERS AND DIRECTORS B

TITLE TITLE

NAME Kol pArsel NAME

STREET ADDRESS ’72?2’55_6 Iﬂ lﬂde’s(b’cfﬂel 5 fr 4 STREET ADDRESS
CITY-§1-71p Fd ’e‘\z rnorr?T L % $71/ CITY-ST-21P

w  CTBg A. KbKMSEL, L2, L',I;i
STREET ADDRESS & W LA lCceBSHp2ZeE Ui, STRELT ADDRESS
CITY-ST-71P ’4' (’WO}?T E 347‘}[ CITY-ST-71P

TLE SO FT O e e o B i e e g LN Zlr | e

CR2E0348 (12/01)

T
NAME HAME

e s DO NOT WRITE
- IN THIS SPACE

NAM: NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIp CY-STP
THE THLE

NAME NAME

STREET ABDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-21p
TiTLE TILE

NARE WNAM{E

STREET ADDRESS STRFET ADDRESS
Ciry-st-2p ChY- S1-210

13. 1 hereby certify that the information sy pplied with this filing does not qualily for 1he exemption stated in Section 1+¥9.67(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart or supple tal report is true and accurate ang that my signature shall have the same lcgal cffect as if made under oath: that | am an officer or directar
of the corporation or the receivel uf irustee empowered 1o exgruie b report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or on an

attachment with an address, all other like empohereg.

SIGNATURE: 7 A

P
/ SRNATURERND Wn PRINTED NAME OF SIGNING OFFICER OR BRECTOR T T Date [P ryT—




