2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000150

1. Entity Name

PERFORMANCE TENNIS ACADEMY, INC.

Principal Place of Business Mailing Address

% SHEA & GARDNER
1800 MASSAGHUSETTS AVE. NW
WASHINGTCN DC 20036

% SHEA & GARDNER
1800 MASSACHUSETTS AVE., NW
WASHINGTON DG 20038

M

1

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 009 ****61 .25

LT

2. Principal Place of Business 3. Mailing Address
DEON TTnerfai J% \vd BSO veszicy P
Suite, Apt. #, elc. Suite, Apt. #, &ic. 1 DO NOT WRITE IN THIS SPACE
i
City & Slate Cwly & State 4, FE! Mumber Applied For
F-!— Lauder d(i le. \ [N Aaudearie T 52-2139080 Not Applicanle
Country Zip Country " ) $8.75 additional
o e — ) . 5. Certificate of Status Desired ] . wdibenal
5 52149 LA T RG] UsS N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signaturs, typed cr prnted name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be mMake Check Payable io
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE [ Change [ Addition
HAME FRANSESCO, RICCI BITT] NAME
sreer ADDRESS | BANK LANE $TREET ADDRESS
crv-st-2e | ROE HAMPTON, LONDON SWi5 5XZ oi-sr-2p SxZ
TMLE D 1 Delste TMLE [FThange [ Addition
NAME MARGETS, JUAN NAME
streeTanoress | BANK LANE STREET ADDRESS
omv-si-z¢ | BOEHAMPTON, LONDON SW15 5§/ ok Roe Howaptor  S¥N L
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S$1-2IP
TMLE (3 Detete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2f
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eff2ct as if made under oath; that | am an officer or director

of the corporation or the recelver gr lrusteg
changed, or on an attachment

SIGNATURE:

rq”@"‘ -_-___. ‘“l-

4 )23 /0)

gviered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered.

SIGMATURE AND TYP? OR Pl?lNTED NAME OF SIGNING OFFICER QR DIRECTOR Dale

Daytime Plone #

§

CR2E037 (10/00)



