FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 9 9000 | © A7 S

1. Entity Name

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90887 014 ***150.00

Teamwork, Jue.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. ¥, elc,.
Welatrous Aw
L!%q{&oswte'm m Pc’l, Fj_

Zip 33 (pa 9 Couritry U-SA

- e e = ——

Wt

4

1y

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agemt and i ¥ applicabla.

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0. ¢ «

(See criteria on back)

. OFFICERS AND DIRECTORS .
mDTPS e S
wi Dan Milchner e ]
SRETRRS 423 0 \A) o W e rous Aue STREET ADDRESS s
e-ST-2P T T P FL 33639 CTY.ST.2P %
T e o
N NAME G
STREET ADDRESS STREET ADORESS

Cmy.sT.2P Y. ST-2P

e e

NAME NAME

SWEETADDRESS = - - e — STREET ADORESS - - _ .

av-s1.2p cnv.s1.00 DO NOT WRITE

e TLE

. v IN THIS SPACE

STREEF ADDRESS STREET ADORESS

cy- 720 CIY-ST-2P

TITLE TIME

NAME M

STREET ADDRESS STREET ADORESS

ey.s7.2P CTY. 57 2P

TITLE TITLE

NAME MAME i

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrTv.sT-2P

13. | hereby certify that the information supplied with this ﬁﬁné] does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or rustee empowered 1o execute this report 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 Iikf empowered.

SIGNATURE: Do Nt A, | 2 ool

SUNATURE AND TYPED (R PRINTED NAME OF SI0MNG OFFICER OR DIRECTOR

3. Mailing Address 113/0 W‘ﬂ wOCI"V‘OU s A‘}Q

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ampa , FL 57~ 361037,
City & State 4. FE! Number Applied For
Not Applicable
zip 33 b a Cl County U S /4 5. Centificate of Status Desired ?8'75 Additional
‘o8 Requirad

7. Name'and Address of Current Reglatared Agent

e Dan Michner

Street Address (P.O. Bax Number is Not Acceptable]

Y30 kW atvouS Aue

ay ml:)o\ FL Zrcode 33(pqQ) 7

{NOTE: Registered Agenl signalire required when reinslaing} OATE

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fos Is $550.00
Amanded LIBR is $61.25
Make Chaeck Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fess

accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director

Y29/0a II3-6337-
/ “/ LT




