2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

D@CUMENT # P98000020330 May 10, 2001 8:00 am
1. Entity Name
TEAM ITALIA, INC. Secretary of State
05-10-2001 90049 012 ***150.00
Principai Place of Business Mailing Address
3423 GALT OCEAN DR 3429 GALT OCEAN DR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
| Hil
2. Principal Place of Business 3. Malling Address I H ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3587129 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ! ?ese'g‘ilﬁ?:é”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, SANDRA L .
3429 GALT OCEAN DR Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33308
City FL Zip Cede

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, yped or primed name of registered agent and title f applicable. (NOTE: Registe:ad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE lS_ $150.00 10. Election Campaign Financing $5.00 vay 5e

Tax fumg r‘equ\remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis

(See criteria on back) [ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE DPST [ pelete TILE I Change [ Addition g
HAME FISHER, SANDRA L NAME e
steeeT anoress | 3429 GALT OCEAN DR STREET ADDRESS g
cr-s2r | FORT LAUDERDALE FL 33308 oiY-1-2¢ &
TIMLE [ peleta TOTEE [ Change [ Addition T
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TLE O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation org—r@eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 it

hm

like empowered,

changed, or on an aﬁ&with an address, with all of
sianature: CAAA

SIGNATURE ANR TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SANDRA L Hsiep -271-pf

Date Daytme Phore #




