2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000092064 Apr 09, 2001 8:00 am

1. Ently Name ecretary of State
THiPLE TEAM' INC 04-09-2001 90014 007 ***150.00
Principal Ptace of Business Mailing Address
3014 DUNLIN RQAD 3014 DUNLIN ROAD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

T e [Tt taratee 7o IR

Suite, AptL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State tate — 4. FEI Number Applied For
EE L{)OV\\H\ { FL» C [( h% H— 65-0789781 Not Appiicable

7
- 3 Country Zip 33 Country 5. Cerlificale of Status Desired [ $8.75 Additional
Lfé’r 467 Fea Required
e -6:-Name and Address of Current Reglstered Agent ~ = e i ——  ——7, ‘Name and Address of New Registered Agent R

Namg &h’&

BECK, ARTHUR F T
3014 DUNLIN ROAD TGS Ra natee Ty
DELRAY BEACH FL 33444

*lake (orth FL | “%3Y67

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion s eligi isfy i i ILE NOW!!! FEE IS $150.00 ) . ) .

9 _lT_h\sfﬁ.orporatpn |ns; e!;gubl: 1? sa:llt‘;fy ‘;ts Intangible At Fi MAY ? 2001 F wilt$b $550.00 10. Election Campaign Financing $5.00 May Be

axli |n.g r.equn'e ent and elecls to do 5o, er ' ee e * Trust Fund Contribution. Od Added 10 Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D/P ) Delete TITLE D/p E’bhange D Addition g
e BECK, ARHTUR e Beck , Arthur s
svaeer aookess | 3014 DUNLIN ROAD swertaooess | | (o7 Manatee Terr > - l‘/) 3
ar-st-2¢ | DELRAY BEACH FL 33444 ' avsize | Lofe Ui, R 3346 7 95 i
TTLE DST [ Delete TIMLE D/S(T haﬂge [ Acdition | &
NAME BECK, LYNN NAME /e (-L{ )
STREET ADDRESS | 3014 DUNLIN ROAD STREET ADDRESS H‘-{—@'? Manatee Teryr )o ﬁﬁlﬁs5 ;
onvs2 | DELRAY BEACH FL 33444 ciTv-sT 2 [_aj:e Ubrth, R 33467 nY
me T = BE T ST peige 0§ OME T T R N cnange [ Additior |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2if
TITLE 3 pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me (3 Delete TME (3 change [ Addition
NAME- - NAME
STREET ADCRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i1P
13. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ___Wopnn Bech 3[a8lol _Bbi-794¢-7933

EIGNAT?E AND TYPED PHIN'_I’%NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥
lf Fala




