e N |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am
Secretary of State

L~

. 05-09-2002 90030 040 ***150.00

DOCUMENT # 470000 G655

1. Entity Name

T-EAM EXCellence. , one.

RHUY L2
DO NOT WRITE IN THIS SPACE

B

F Far. Dive

2. Principal Place of

2 Fores N Eorest Ponle Iy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i a Ci ate 4. FEi Numb Applied For
V&S Peach Pt | el Beach 59- 3592787 T
Zip;&q tic;" CouBrys 'Q- Zip 39_6( 2 9 Count{y) SA 5. Certificate of Status Desired (] Ee%g?q l‘:g:jﬁ""a'

-7..Name and Address of Current Registered Agent

Name

T E.AmM. EXcellence , Drc. (Midel Shuw)
Srrece; %dgecs)s (P.pr;?%(rytjm%r is Not ACW

Sy mefbourne

DO NOT WRITE
IN THIS SPACE

FL

R3] - 3

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

sooe _LUichdl | (08, Secrefan 9/30 /0>

Signature, typed or priced rame of regsiéred agent and filke # appiBiole. [NOTE: Registered Agepphignalure requred whan reinstaling)

9. This corporation is eligible to satisfy its Intangible January 1- May 1 Feo ia $150.00

" ) After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be

Tax m"-!g requirement and elects to do so. 0 Amended UBR Is $61.25 Trust Fung Comtribution. Added to Fees

(See criteria on back) Make Check Payabile to Department of Stats
11. OFFICERS AND DIRECTORS .
TLE .Seéfe--mﬂj Y+ President e g
AAME Micheile /. Bolbnger NAME ]
SRETAIRESS | 2 Fyest Pagi STREET ADDRESS m
CITY-5T- 7P Verp iy L 329> CITY-S7-2p 3
e ' i ‘é"
NAME NAME 51
STREET ADDRESS STREET ADDRESS
Y. ST-2P CAY-ST. 2P
TmE TME
NAME NAME
STREET ADDRESS - STREET ADDRESS : - -
stz o550 DO NOT WRITE
TME TE
e e IN THIS SPACE
STREFT ALORESS STREET ADDRESS
CITY-ST- 2P CITY-57. 2P
TALE e
NAME NAME
STREET ADDRESS STREET ADDRESS
€NY-SI-2P €Y -ST- 1P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4)), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like emp\cyred. / /
SIGNATURE AND TYPED OR PRINTED NANE OF EIGNING OFMCER Off DIRECTOR &) Dale

SIGNATURE:

Daylime Phane §




