2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot F96000006495 Feb 29, 2000 8:00 am
GRAND SLAM HEALTH & TENNIS CLUBS, INC. Secretary of State
02-29-2000 90172 009 ***150.00
Principal Place of Business Mailing Address
. ARCH STREET 60 ARCH STREET
o= CT 06630 GREENWICH CT 06830-2507
v A VYV XN~
» PP s LRI
"Suite. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
7 52-1268927 Not Applicable
Zip Country . “p Country 5. Cartificate of Status Desired O gg';glﬁfed;ﬁ“”a'
- 6. Namae and Address of Current Registered Agent  — 7. Name'and Address of New Registered Agent
Name
SCHECHTER, JOEL H ESQUIRE Street Address (PO, Box Numt;er is Not Acceptable)
C/O CUMMINGS & LOCKWGOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 o FL (255

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile f applcable {NOTE Hegisw when renstating} DATE
] o L ) -

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1H EEK IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. After MAY 1, 2000 F& 550.00 Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

e PC [ petste
NAME LENDL, IVAN

STREET ADDRESS 1 §0 ARCH STREET

omy-ST-2P | GREENWICH CT 08830

TITLE SD O pelete TITLE [ change ] Addition
HAME SUNKO, ROBERT J NAME

STREET ADDRESS | 60 ARCH STREET STREET ADDRESS

Ciy-ST-2IP GREENWICH CT 06330 CITY-ST-2IP

TITLE o~ — - T ‘ [ Delete TILE (J change (] Addition
NAME BOSWORTH, WARREN NAME

STREET ADDRESS | 50 ARCH STREET STREET ADDRESS

ar-si-2P | GREENWICH CT 06830 CITY-ST-2P

TITLE [J Delete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [dcrangs  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(1), Florida Stalutes. | 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 cath; that | am an officer or director
of the carporation 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
changed, or on-an attachment with an agidress, with alt cther likg,empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



