2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # P99000019205 Jan 09, 2001 8:00 am

1. Entity Name
TEAM DISTRIBUTION, INC. Secretary of State
‘ 01-09-2001 90002 002 ***150.00

Principal Place of Business Mailing Address
500 NW 107 AVE. 500 NW 107 AVE.

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address ”ll”l“ nl m’l

LTI

e Suite, Apt. #, etc: ) , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0898768 Not Applicable
Zi Count Zi Count ! ¢ iti
s o ® ounlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

< Name
?:C:JMNQ'N%THAA\??LD Street Address {P.O. Box Nurlwwbe{ is Not Acceptable)
PLANTATION FL 33324 -

City FL l Zip Code

ered agent, or both, in the State of Florida.

|
|

' 8. The above named entity submits this statement for the purpose of changing its regisiered office or regist
I !

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstaling) DATE
i .
| i ion is eligi isty i i "
; 9. Ihwsﬁprporau?n is ell[glblj nl> S?tl?fycl;s Intangible A FI:‘EA:\I?V;OGT FFEE |$|‘$;50.;'J500 w0 10. Election Gampaign Financing $5.00 May 8o
axfiing requiremen and elects fo clo sa. fter ' ee will be $350. Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TITLE [ Chenge [ Addition | 8
NAME BAUMANN, HARALD NAME e
STREET ADDRESS 500 Nw 107 AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
: PLANTATION FL 33324 4
‘ TTLE O pelete TmE [7 Change [ Addiion | &5
| " NAME NAME
'k — | STREET AODRESS T me -~ STREET ADDRESS . . . - . R
. .
E* CITY-ST-ZiP CITY-ST-21P
E TILE 1 Detete TITLE [ Change [ Addition
’ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| THLE 1 Delete TITLE O change [ Addition
F NAME NAME
ff STREET ADDRESS STREET ADDRESS
' CITY-5T-2IP CITY-ST-2IF
; .
TITLE [ oelete TITLE O Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
13. | hereby certify that the inforrflation™qupplied with this filing does not qualify for the exemption stated in Section 118.07{3X(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemgntal 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 recdivenoytrustes empowared to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an altachment wiif an address, yith all othefike empowered. 3 5
o -—

Ol ,}O‘f’fjlool G7o-4SoY | |

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




