ol gy

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Team Buiknees fASSocM'res Tncl,

Pagoocoos e 34y

05-28-2002 91759 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

3. Mailing Address

Georgiadis eree SAme
Suite, Apt, #, &c, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ysoo BUCHAMAN ST,
Cily & State City & State 4. FEI Number Applied For
Honuyquioon FL G5~ 0 8YE DT voropicaic
% 3 O a i Cm{‘;ys A &p Country 5. Certificate of Status Desired a ?g;esqmm"a'
7. Name and Address of Current Reglstered Agent
N .
o Geo rg recolss Pera NI -Pl‘as .

—~DO"NOT-"WRITE— — "~

Strept gesi r.0. 5o

urnber is Not Acceptable)

uchaamiann ST

IN THIS SPACE

Hotly woop

FL

City

FL "5 0al

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

SIGNATURE

Signalure, typed or printed name of registered agent and tRle If appiicable.

[NGTE: Registered Agen signature required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is 5550.00
Amended UBR is 561.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribation.

$5.00 May Be
Added to Feas

CR2E034B (12/01)

1

1. OFFICERS AND DIRECTORS

e rres . mE

NAv Perer Geo l"'t“é‘la.d s N

SRETANRESS [ e e BucMnaluass Sro STREET ADDRESS

CITY-5T-7P H GLLL! I Cent) . D FIOR] CHTY-ST. 2P

TITLE Dlaccrork . . TITLE

NAME Henwry Lipkius % RAME

SHEETADORESS | = 4id €} VARD B U RS ST = STREEF ADDRESS

o | Hottywioop, . 2BOR] st 2

TIE ' " e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CHTY-ST-2IP DO N_ OT . WRITE s
TMLE e oz 2 e = R e ST

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2P

TITeE TiTLE

NAME NAME

STREET ADDRESS STREET AJDRESS

CIFY-ST-21P CITY-ST- 2P

e TMiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-1iP

13. | hereby cem‘fz that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

indicated on this report or supplemepte
of the corporation or the receiver of truktg
attachment with an address, with 3 L

SIGNATURE:

ue and accurate and that my signature shall have the same leg

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

al effect as if made under cath: that | am an officer or director




