2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 12, 2003 8:00 am
DOCUMENT #  P99000046424 ' Secretary of State

1. Entity Name 03-12-2003 90134 047 ***150.00
TEAM MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
39 NORTHWEST 47TH STREET 39 NORTHWEST 47TH STREET ) "
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333039
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
55-092 1876 Not Applicable

$8.75 additional

Fee Required

Zi Zi Count
P Country B ountry 5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent _ T T “7.'Name and Address of New Registered Agent

Name
FARNER, OAKLEY JR Street Address (P.O. Box Number is Not Acceptable)
396 NW 47TH ST
FORT LAUDERDALE FL 33309

City FL Zip Code

e~ .

8. The above named entity submlts 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
the obligations of registered- agem

Ly

" %
TSIGNATUHE
. Signature, typed of printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirag when reinstating) DATE
Yl FILE NOWII! FEE IS $150.00
e ’ N . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD . [ Detete TILE [ Change [ Addition
NAME FARMER, OAKLEY S JR. NAME
street anoress | 396 NORTHWEST 47TH STREET STREET ADDRESS
crv-sT-2P | FORT LAUDERDALE FL 33309 CITy-ST-71IP
TITE S\D 1 Delete TITLE [ change [ Addition
NAME KAUFMAN, MONROE NAME
STREET ADDRESS | 3403 LIME HILL RD . STREET ADORESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP
e~ T T T T T O T e T TS T S e wE T TR e T S M ohnge. (] Addion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE (*) change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplementa=Tabort 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 receiver o e emmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment wi geress, with all other like empow

'Aﬂﬂi}/ EF o 1-/-07 Y-S 5 rirs

sns&umé AND TYPED OR PRINTED NAM;’OF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2EQ34 {(10/02)

4



