2000 UNIFORM BUSINESS REPORT (UBR)

| A FILED
Do ENT # 2800052758 "7 May 08,2000 8:00 am

Team Zebco, Inc. Secretary of State

05-08-2000 90114 019 ***150.00

\

Principal Place of Business Mailing Address
4901 North Federal Hwy same
Suite 440 '
Fort Lauderdale, FL 33308
2. Principal Place of Business : 3. Mailing Address
"Suite, Apt. #, etc. Site, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0859645 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name . .
Michael I. Santucci Michael I. Santucci, P.A.
767 Vi l_la Portofino Circle Steet Adgirgss (0 biox Nymber EN%Accepl?ﬁ)le)H
Deerfield Beach, FL 33442 or ederaz Hwy
: Suite 440
City F Zip Code
- ort Lauderdale FL 13308
8. The above named entity submits this staternent for the purpose of changing iigfe d offi STered agent, or both, in the State of Florida.
Mic 1 TI. i i l// /
SIGNATURE hael I. Santucci, Director / Q 7 Cf()
Signature, typed or printad name of registered agent and Lile if applicable (N5 istered Agent signature required when renstabing) LR

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing fgquiremem and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) !

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

U Director [J Delete TLE [(JChange [ Addition |

NAME h ei I. Santuycci _, : NAME e

STREET ADDRESS b;% 9 GJ-‘ la Porgog ino Circle STREET ADDRESS )
Deerfield Beach, FL 33442 &

orTY- §7- 2P CIY-§T-2P w

; o

TITLE Dﬁrector ) 1 Delete TME : O change [ Addition | G

NAME Thomas Santucci, NAME

STREET ADDRESS 56 7 ‘f’l 1 {g gortgf 1 go g%ﬁg %e STREET ADDRESS

CITY-§T-2IP eerrie each, FL CY-ST-2IP

TITLE Director . (2 Delete THTLE ! (Jchange [ Acdition

NAME Dj%{}lellA- ganEU%Ql , NAME

- i } or ino g %e -

STREET ADDRESS | [ &0 er¥ ie g Bea cg , FL ?gﬁg STREET ADDRESS

CITY-ST-2P ] CITY-ST-ZP

TITLE 1 Delete Thie . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ pelete TITLE [J change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2IP

TITLE [ Detete e OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-1IP CITY-§T-2P .

43. | 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 cerlify that the information
indicated on this report or supplemental 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 corporation or the receiye e empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| address, with all other like empowered.
'_-‘\ “
Mided L Sahuce: Diteclotc ‘?//AZZ/OO (954) 492-0071

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




