2000 UNIFORM BUSINESS REPORT (JJBR) Y

1. Entty Namo May 01, 2000 8:00 am
USA TEAM SALES, INC. Secretary of State
) 02-03-2000 90010 021 ***150.00
Principal Flace of Business Mailing Address
4373 W.SAMPLE ROAD 9373 W.SAMPLE ROAD
STE 204 STE 24
GORALSPRINGS FL 33065 GORALSPRINGS FL 33065410t —— —
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Number Applied For
LS -6dN 9SG GP Not Applicable
Zp Country Zip Counlry 5. Cerilicate of Status Desired [ $0-79 Addional .
] e e g v~ v o S| B A T R e e - -~ FeeRequired z— |
8. Name and Address of Current Registered Agent 7. Mame gnd Address 01 New Regisiered Agent
Name .
~
. SWEET, MICHAEL A SR. Street Address (P.O. Box Number is Not Acceptable)
8373 W.SAMPLE ROAD
STE 204
CORALSPRINGS FL 33065 Cty FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of prmted name of ragistered agent and tite ¥ appleable. {NCTE: Registered Agent Signature required when reingtanng) DATE
9. This corporalion is eligible to salisfy its Intangitle FILE NOW!! FEE IS $150.00 : : .
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campmgn F‘inanclng $5.00 wmay Bo
i ! Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TE ©IRETD O pelets TNE [Jcrange ] addiion | &
NAME maCrrEl B SwWerT IR _ NAME o
SRETAABS | Q31> V. SAMecesd STE DY b opeeriass 3
ovsZP | corAal SERWES €C 330LT ciry-$1-20 &
TITLE ' O Delete TME I Change [ Addition | ©
NAME NAME
SEREET ADDRESS STREET ADDAESS
cry-ST-2P o N CIvY-Sr-2P ]
e " O oekte me ' o i [ Change [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 3P city-si-zp
TRLE ] Detete TifE Dchange 13 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TItE 3 vetee THIE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S§T-2IP CITY-5T-2IF
11 " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-SI- 2P n CITY-ST-2IP
13. | hereby certify that theg information supplied with this fiting dees not qualify for the exemption stated in Section 119.0?%3}(0. Florida Statutes. | further certify that the information
indicated on this repgt or supplemental.reportisrue and accurale and Mat my signature shall have the same tegal eltect as If made under oath; thal | am an officer or irecior
of the corporation or the recelver or ipfsies smpowdred 1o exgeoute this repor! as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Black 121f
changed, or on an afachggent with gh address, will all otherfike empowerad.
YRS 2 YTy m\fﬂ'ﬁx?ﬂﬁﬂ )
SIGNATURE: oA b o hag ) ADY'S /-25=00 Gy 755 &P
A D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




