2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000097577 FILED
1. Entity Name A l' 22, 2000 8.00 am
TEAM ENVIRONMENTAL RESOURCES, INC. ' ecretary of State
04-22-2000 90047 036 ***150.00
Principal Place of Business Mailing Address
1132 NE 48TH STREET 1132 NE 48TH STREET
POMPANO BEACH FL 33064 POMPANOQ BEACH FL 33064-4908
T Iy LT
1132 NE 48th Street 1132 NE 48th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
Pompanc Beach, FL Pompano Beach, FL 65-0887133 Not Applicable
Ziéj 3064 CongtK 3 éi864 %)SU;{W 5, Certificate of Status Desired O ?eae.ggq ‘ﬁ::g:ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ ) : . Name _ -
POZZUOLL EDWARD J Street Address (P.O. Box Number is Not Acceptabie)
C/0 TRIPP SCOTT
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 o FL [Z7o

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Edward J. Pozzuoll

Signature, typed or printed name of registerad agent and ttle if applicable. {NCTE: Registered Agent signature required when reinstating} v DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O Celete TITLE [Ichange [ Additien
NAME CHAMER, BONNIE S NAME :
STREET ADDRESS | 939 NW. 24TH CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-8T-21P
TITLE [ palete TITLE D Change [ Addition
NAME . NAME
STREET ADBRESS | ~ STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME = NAME T T T T - )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
 CITY-ST-21P CITY-ST-2IP
M e O pelete TILE [ Change [ Additicn
| NAME HAME
| SIREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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 ofticer o director
of the corporation or the receiver o trustee empowered 10 execiite this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an m with an addrass, with all other like empowerad. .

SIG NATU R E t ;TUHE- AH; WP;D OR PRINTED NAME OF SIGNiING OFFII;EH OR DIRECTOR Dat q j‘u ‘qukij %ﬁ%(ﬂ 5

~

CR2E034 (9/99)



