—i—8.—This.corporation-is.aligihle to satisty. its Intangible

|
2001 UNIFORM BUSINESS

REPORT.(UBR)

DOCUMENT # P35027

1. Entity Name

WORLD TEAMTENNIS FRANCHISE,| INC.

|
Principal Place of Business !

445 N WELLS ST, STE 404

Mailing Address
445 N WELLS ST. STE 404

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20604 016 ***150.00
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CHIGAGO IL 60610 CHICAGO 1. 60610
us us
Suite, Apt. #, atc. , Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE .
SRR T - - - e LN S - - - - I . - — N
City & State H City & State 4. FEI Number 36-3764354 Applied For
\ Not Applicable
<ip Couniry Zip Country 5. Cenificate of Status Desired [ $8‘75 A_dditional
! o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
: CT CORPORAHONSYSEM ‘ : Street Address (P.0O. Box Number is Not Acceptable)
1200 S.‘PINEJSLAND, ROAD_ . B ress (P.C. Box Number is Not Accepta
PLANTATION FL 33324.., .

City

C g it 1N

Zip Code |

FL

D] K

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

Tax filing requirernent and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $5
Make Check Payable to Depariment of State

|
50.00

#

—1O.—Elect'ren-Campaign-F;n&ncing-—--—-$5;00-M3Y Be—
Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE O) change [ Addition 82
NAME KING, BILUE JEAN NAME 2
stReeT ADDRESS | 445 N WELLS ST #404 STREET ADDRESS 3
CITY-ST-ZIP CHICAGO IL 60610 CITY-ST-7IP g
e v 1 Delete TITLE \' & change [ Addition %
NAME MALTBY, TRACEY NAME LLANA KOs
sTeer Anoress | 445 N WELLS ST #404 STREET ADDRESS | L& N WELLS BT 7 &OU
orv-st-ze | CHICAGO IL 60610 . CITY-ST- 2P ChicAco, T boblO
TITLE S ' 12 Delets TME CJchange [ Addition
NAME SHAW, SAMANTHA NAME
streeT AbDRESS | 445 N WELLS ST #404 STREET ADDRESS
orv-st-zP | CHICAGO IL 60610 CITY-51-2IP
TITE AS O Delete e Clchange [ Addition
_have | BLACKMAN, Y. MERLE NAME

| streeT anoress | 21 RICKLAND DRIVE T TRl SRR ADDRESS [ e T e
orv-st-z | RANDOLPH NJ 07869 CITY-§T-21P
TITLE 7 Detete TITLE F1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ CITY-ST-21P

13, | hereby cenify that the information supplie_'d with this

changed, cr on an attachment with an address, with'al other lik

SIGNATURE:

Pl

e empowered,

I he A | Hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus/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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7. MERE EldckamAp

(973) 3t6 0267

2/5 /el

SIGNATURE AND WPIED OR PHINTED NAME

ING OFFICER OF DIRECTOR

Date Daytime Phone #




