2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # F98000005905

1, Entity Name

INTERNATIONAL TENNIS-U.S.A., INC.

Principal Place of Business

1428 NORTH VALRICO ROAD
VALRICO FL 335%

L ke

Mailing Address

1428 NORTH YALRICO AOAD
VALRICO FL 335%4-4455

2, Princlpal Place of Business

3. Mailing Addiess

2/10/00-90055-049-$150.00-$150.00

?::l

FILED

00MAR22 AM 8: 25

SEURETARY OF STATE

TALLAHASSEE, FLORIDA

(IR

RN

Suite, Apt. #, ofc. Suite, Apl #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 86%55253 Not Applicable
Zp Country Zip Cotintry 5. Certificate of Status Desired 0 Eg.;?q‘ﬁf:;ﬂonﬂl
8, Name end Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - oo R =t et S o N AT e SPRESN Hc ET o Ly e —— S
AWM ALTSCH ELEL
ALTSCHULER‘ “m ﬂ C’ HM Streel Address (P.C. Box Number is Nol Acceptable)
14 NORTHVALRCOROAD _ _ . . |y M Rl RicO BN _
VALRICO FL 33594
City . Zip Coda
VALRICo FL | 594

8. The above named entity submits this statame the purpase of changing its registered office or registered agent, or both, in the State of Florida.
—m:"(“‘ ' K . :
SIGNATURE RAFOEL  FONT e Ok A PRESr oA/ /= 3000
DATE

{NOTE: Ragisterad AQanl sipnatums requires whan rénslahng)

Signature, typed or OW:W agent and Lo if applicobe.
[

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finanting
Trust Fund Contribution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

11. OFFICERS AND DIRECTORS 12,
WTLE cP ) Deiete nel P | FonT GR I} 2 £7R Change [ Addition
MAME DE MORA, RAFAEL FONT NAME 7 0137 5¢V LRICO" ﬁff et

streer ADoReSS | 901 G E SAGUARO ——l :

arv-stze | PHOENIX AZ 85020 avstae . | VALR{CO, FE& 33574

e Dv O pexts WE ULER. . (BChange [ Adclion
e ALTSCHULER, ADAM (AT SCH ALs f"cﬂ #tf

smeer ADoesS | 801 C E SAGUARD smectaonress |/ LP A (4 / &n@_

orv-st-22 | PHOENIX AZ 85020 ovseae | ALRICO EL 4519y

T I = =~ -0 Detetow. ME _oorfsm e a o e e o [0 Change  []Addition
NAME SCHAUGHNESSY, MEGAN ’ BTG '

streer an0Ress | 13225 NORTH EAGLERIDGE DR STREET ADDRESS

arv-st-ze f FQUNTAIN HILLS AZ 85268 CIry-S§1- 2P

g — — | — — ————— — — v-ﬁ“——fh'————gmim—-—v ~TME-- e - o —— e — ) Change_ T} Addition _}_
NAME ALTSCHULER, JOSH HAME

sTReeT anofess | 1428 NORTH VALRICO ROAD STREET ADDRESS

CIrY-§1-2P VALRICO FL 33594 oy -$T- 2P

e : O petate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CTY-st-ap ne

TITE 7] peloe me 1L [ Change ] Adaltion
NAME NAME

STREET ADBRESS STHEET ADORESS

CITY-SY-21P CATY-51-7'¢

13.  heraby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiher cerlify ihat the information

indicated on this report of supplemsnial report is true an
of the corporation or the recelver or trusieg Empowerg
changed, or on an attachment wit,aesfeg

M7 all other ke empoweted,

gcurale and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
I axecute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (%% 2= = GUIPAES 0T [~ 30-00 _ RpI3—6[3X)23
o su:n PED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR - -t Date Daytime Phane #

-t

CR2EQ34 (9/99)



