2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034'(9/99)

DOCUMENT # .
DOGUA V38106 Jan 24, 2000 8:00 am
TENN. TEAM, INC. Secretary of State
01-24-2000 90104 022 ***158.75
Pringipal Place of Business Mailing Address
10 SE 4TH AVE 10 SE 4TH AVE.
DELRAY BEACH Fi. 33483 DELRAY BCH FL 334834559
us us
o _Suite' Apt, #, gtc. _ . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) B - -7 = TS Rl -~ = - - - b
City & State City & State 4. FEi Number Applled For
65‘0331399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired‘ E/$8 75 Additionat
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, ELOISE Street Address (P.O. Box Number is Not Acceptable)
10 SE 4TH AVE.
DELRAY BCH FL 33483
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agsnt signature required when remstating) DATE
9. This corporation is eligitle to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Clectl N .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o T,-E; Igsn%a&a?‘,ﬁ;ug::mmg O ft?d.lgiq &gay o
- . o Faes
(See criteria on back) O Make Check Payable to Department of State
i | M s OQFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP T T Do o ME = e _ X [ change [ Addition
mve | LOWERY, ELOISE NAME LT
STREET ALDRESS | 10 SE 4TH AVE. STREET ADDRESS
CITY-S7-21P DELRAY BCH FL CITY-ST-2IP
TITLE VST [ pelste TITLE {change [ Addition
NAME LOWERY, ELOISE HAME
STREETACCRESS | 10 SE 4TH AVE. STREET ADDRESS
CITY-8T-ZIP DELHAY BCH FL CITY-S1-ZiP
TITLE 7 Delete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE [ Defete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TME [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-sTap | e I ML) oo
TE O Delete TITLE B - e [-Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn

indicatéd on this report or supplemental repart is true and accuratrand 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 receivep.or lrus'cctje(ti,l empowered is report asequired by Chapter 607, Fiogida Statutes; akd that my name appears in Block 11 or Block 12 if
an address, with a!l o c.p {

changed, or on an anam powered.
SIGNATURE: (- i OUJ@Y /80D Sl 37?095

(%]

CATURE ANB.TYEED 3 HEIfE Daytme Phone #




