2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

TEAM Z DEVELOPMENT,

P98000097384

INC.

o

Principal Piace of Business
1844 LAGO VISTA BLVD
PALM HARBOR FL 34685

Mailing Address

1844 LAGO VISTA BLVD
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30700 011 ***150.00

AV ¥80.850

TR ACERANER AR

[0 CHECK HERE IF MAKING CHANGES

SZAROWICZ, DANIEL P
1844 LAGO VISTA BLVD
PALM HARBOR FL 34685

City & State City & State 4. FEI Number Applied For
59-3550129 Not Applicable
" = B Y Cbu "—n-"* — '—TZ - 3 [-v- SR T T © T AR Tk e — [rsp——— i
Zie niry P ouniry 5 Certificate of Status Desired | Eg.gg‘ﬁietﬁlmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Mumber is Not Acceptabla}

City

FL

Zip Code

the obligations of registered agent.

p

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Checlf'PayabIe to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Agded to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Geleta TITLE [ Changs (] ddition | &
NAME .| SZAROWICZ, DANIEL P NAME S
staeet apDREss | 1844 LAGO VISTA BLYVD STREET ADDRESS 3
CITY-ST-2P PALM HARBOR FL 34685 CITY-$T-2IP E
TME D - [ Delete TIME ] Change [ Addition EL_
NAME SZAROWICZ, E MICHAEL JR HAME
sTREET ADDRESS | 261 RUES DES CHATEAUX STREET ADDRESS

- CITY-§7-2P TARPON SPRINGS.FL 34689-- - CATY-ST-21P pe— - - S |
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Delele TILE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP J
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 74P
TINE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2p

12. | hereby certify that the information supplied with this filin
indicated cn this report or supple { [&F
of the corporation or the receiver
changed, or on an attachmenrt with 3

SIGNATURE: __SI!

SIGNA]

h aidihe lik

430-6%

c? dees not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ered igmexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
fnpowere )

(8:3) B5S =724

Date

Daytime Phone #




