2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
1. Entity Name ecre al y O a e
TENNIS INDUSTRY ASSQOCIATION, INCORPORATED 02-26-2002 90094 041 ***150.00
Principal Place of Business Mailing Addrass
200 CASTLEWOOD DRIVE % JOHN D. RIDDLE
NORTH PALM BEACH FL 33408 200 CASTLEWOOQD RD
: — TR AR
2. Principal Place of Busingss 3. Malling Address Hll". ||m IIHHI ”H HI] l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 06-1050343 Not Applicable
2P 7 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Reglstered Agent
— —_—— — — S p— ——— = — ==

RIDDLE, JOHN D.
200 CASTLEWOOD DRIVE
N. PALM BEACH FL 33408

Street Address {P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE

Signature, lyped or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!'? FEE 1S $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > Triglc;zr%aggilrgi;guﬂgsncmg [ i.:.idgqol\g?;ss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ change [ Additicn
HAME KAMPERMAN, KURT HAME
streeT aooress | 19 POPE AVE, SUITE 107 STREET ADDRESS
CITY-ST-2P HILTON HEAD ISLAND SC 29928 CITY-ST-2P
TLE D [ Delete TIMLE Ol change ] Addition
NAME BAUGH, JIM NAME
streeT anoress | 8700 W. BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80631 s CITY-ST-2IF
me- - --D~ - et TLE /4/(\5,4,-7,( TR NPy .. _ — [ Crangs - @RGition
NAvE FENTON, BOB v | Srarfsyshem A2
STREET ADDRESS { 12935 SW BAYSHORE DR STE 350 STREET ADDRESS
CITY-ST-2IP TRAVERS CITY M! 49685 CITY-ST-ZIP &QMW AT @FSO S
TITLE D [ belete TITLE [ change [ Addition
NAME LEIl, SKIP NAME
stReer aporess | ONE BOWERMAN DR STREET ADDRESS
CITY-ST-71P BEAVERTON OR 97005 CITY-8T-21P
TITLE D [ petete TITLE O change [ Addition
NAME HAGGERTY, DAVE NAME
STREET ADDRESS | 308 S. 45TH AVE STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85043 GITY-5T-ZP
TIMLE D [ Delete TILE . [ change [ Addition
NAME SCOTT, GENE NAME
streer aooress | 341 MADISON AVE #600 STREET ADORESS
CITY-$T-2P NEW YORK NY 10017 CITY-ST-ZP

13. | hereby certify that the information supplled with

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. /~ Yooz f/z 656 «-,%;é

éwd\runs AND TYPED !n PRINTED NAME OF SIGNING OFFIGER OF: DIRECTOR Date Daytims Phone #

SIGNATURE:

YA

NV

CR2E034 (9/01)

'y



