- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9000000150 Jan 25, 2000 8:00 am

1. Entity Name

PERFORMANCE TENNIS ACADEMY, INC. Secretary of State

01-25-2000 90121 039 ****5] 25

Principal Place of Busingss Mailing Address
= | % SHEA & GARDNER % SHEA & GARDNER
— 1800 MASSACHUSETTS AVE.. NW 1800 MASSACHUSETTS AVE., NW
E WASHINGTON DC 20036 WASHINGTON DC 200361806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
B City & State ' City & State Applied For
= Not Ao
- Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddiﬁonal
H Fee Required
B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ . Narme
C T CORPORAT'ON S;STEM ) ) ) ) Séreel-;dc;re;s (F;.O, gox Number is Not Acceplta:lz-)l-er)“ —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
; City FL Zip Code
f

8. The above named entity submits this staterant for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab{e to
o ay
FEE IS $61.25 - Trust Fund Contribution. O Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : ﬁ\neme TILE & )g/cnange Additic
NAME TOBIN, BRIAN NAME N 0esto BT
sTReeT a0nress | BANK LANE streer anomess | @RI LA
-
arv-st-2¢ | BOFHAMPTON, LONDON SW15 §YZ s 20 | ROEWAM PN, LoadDon SWIS SYZ
TITLE D I Delete TIMLE ] Change [ Additc
NAME MARGETS, JUAN - : HAME
sTREET ADDRESS | BANK LANE STREET ADDRESS
orv-st-7P | BOEHAMPTON, LONDON SW15 5YZ Ciry-s7-2P ,
TITLE O Delets TITLE O Change (3 Aditic
NAME NAME
STREET ADDRESS T T STREET ADDRESS -
CiTY-ST-2F LTy -ST-70p
TTLE oo S i O peleta TITLE O change [ Additic
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O pelete TITLE [ change [ Additic
NAME NAME
STREETADDRESS |- 7 M STREET ADDRESS
CITY-ST-2IP 1 ) CITY-ST-2IP
TILE [ Delete TITLE ’ [ change [ Additic
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is trua 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 corporation or the receiver ar trustes empowered ta execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 117
changed, ot on an aftachment with an address, with all other like empowered.

SIGNATURE: SNENTURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




