2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAM SCANDINAVIA, INC.

V03525

Principal Place of Business

- 2697 SE CARTHAGE RD
PORT ST LUCIE FL 34985
Us

Mailing Address
PO BOX 7942
PORT ST LUCIE FL 34985-7942

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 20085 049 ***150.00

AY 0085980

st g [

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0312242 Not Applicable
Zi Country™ ™~ 2z Count ) it
R ounty P eunity 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRODIE’ LA NCE P Street Address (P.O. Box Number is Not Acceptable)
525 CAMDEN AVENUE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nams of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
i ion is eligi isfy i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE FD P Change [ Addition ( S
NAME SUGISAWA, SHUICHI HAME SUGISAWA SHWICH/ =2}
stheeT anortss | 572 MORNINGSIDE BLVD sTeETAcoRess | 2697 SE. Carthage Rd . Port st kucie 3
i
orv-si-2p | PORT ST LUCIE FL 34985 CITY-ST-2IP Fl. 34982 o
TLE [ pelete TILE {J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . ) e CITY-ST-Zf
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE S T 3 Gelete TILE O change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-ZIP
TILE 3 oelete TMLE [ ¢hange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 cotparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~+ chahged! or 6R‘dn attachment with an address, with al f like spm

A LRI
i r,t':l.,' Ly )

SIGNATURE: .o R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTN




