2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAUDERDALE TENNIS CLUB, INC.

737753

Principal Place of Business

600 TENNIS GLUB DRIVE
FT. LAUDERDALE FL 33311
us

Mailing Address

600 TENNIS CLUB DRIVE
FT. LAUDERDALE FL 33311-4004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L]

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90011 016 ****6].25

UM RN

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1890729 Not Applicable
Zip Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B N . - O - -~ T -Name H Z T - S = - R -
Street Address (P.O. Box Number is Not Acceptable)
LEVIN, CHERYL ‘ P
10226 NW 47 STREET
SUNRISE FL 33351 o T Cots
H FL |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls it applicable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD IjDelele TITLE P‘D [ Change [ Addition
NAMEE RIGGS, LARRY HANE KU HLE, MICHAEL
STREET ADDRESS | @00 TENNIS CLUB DR STREET ADDAESS
CITy-ST-2IP FT. LAUDERDALE FL 33311 CITY-5T-2IF
TITLE VPD [ Delete TITLE vFPD O change [ Addition
NAME VAUGHTER, DAVID NAME
STREET ADDRESS | g0} TENNIS CLUB DR STREET ADDRESS
CITY-ST-2IP Fr U\UDERDA[E FL 33311 CITY-ST-2IP
qme ——-- - 80—~ -~ - - - = —~ eete~ =f-me - - S'E'C’ - ot ™ ~[J Chenge-™" M Addition
NAME SEMLEAR, THELMA M NAME WEINE R, STEVE N
STREET ADDRESS | §00 TENNIS CLUB DR STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE FL 33311 CITY-ST-2IP '
THLE [ pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delets TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. 1 furthar certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer ar director

of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

e B EDsteven W, W

einer 01/09 /o0 954-524-4£B2F
Diie Daytima Phone #

E OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



