3 FILED
2002 UNIFORM BUSINESS REPORT ([URB ADr 09, 2002 8:00 am

DOCUMENT # (36786 ecretary of State

1. Entity Name

TOURNAMENTS, INC. 04-09-2002 90012 014 ***150.00
Principal Piace of Business Mailing Address

820 SILVER STRAND 820 SILVER STRAND

GULF BREEZE FL 32561 GULF BREEZE FL 32561

HIIIII\I||IlllllIIIIIlIIIIIINIIHIMNI\II!Ifllll\lllIIIUIIIIHIII_

2, Prmc§al Place of Business 3. Mailing Address I ,
Lywx Tral] 2939 Lynx Toul
Suite, Apt. #, etc. Suite, Apt. #, etc. f o - DO NOTWRITE IN THIS SPACE
ity & Sjate, City & tate 4. FEI Number Applied For
f  Reeeze FL £ Breeze FL 59-2289668
Country Country = ‘ $8.75 Aaditional
3;5& 3 ?9\5’63 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o , . " Macky Tawnlie -
“CABASSA, RONALD . :

820 SILVER STRAND e Numbf\( ] fC-ptfb )

GULF BREEZE FL 32561
“oUIf Breeze. FL | *$%<6 3

8. The above namedWE?ts this SWB purpese of changing its registered office or registered agent, or hath, in the Stats of Florida.
SIGNATURE Mk "Toy [Dr_ ?028 th:LQJO'j- /!/0'2-—1
DAtk

Signature, S tvedd or pr th name nf/glsterﬂd ageﬂl and titla if applicable. (NOTE: Heglslered Agent signature reguired when reinstating)
/
. Thi 1 ligible to sati f ts Intangibl FILE NOW!T FEE IS $150.00 ) N )
T o ing reaurementona s o do g After May 1, 2002 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 may 8o
.Q ; q . y1, - Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD X Delet TITLE Ppreb\ dm\)‘\" [ change M Addition
NAME CABASSA, RONALD S HAME
- sTREET ADDRESS (820 SILVER STRAND STREET ABDRESS (9_%5(:\ L.. N TFI:J\
orv-st-zp - JGULF BREEZE FL CITY-ST-ZIP fm OIC Bp&m = 32 3.5 63
TITLE [ Detete TLE Nl C_Qb&55Q— Vi Pres O change H Addition
e e Gad Aguoincrive DI
STREET ADDRESS STREET ADDRESS 2l
GITY-ST-21P : CITY-SI-21P (v \& Blreeze YL 3G),S63
T 1 Detete L bee | Tizas . O change B Addition
NAME NAME MK MosSS '
- STREETADDRESS |- - e = — = - - - STREET ADORESS |- 139, BTOCL TTROMGES br
CITY-3T-2IP CITY-ST-2IP GUIF 'Bre@z& [T 2 NEED
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIILE O pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tgfexccutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an agtyess, wigh all gjher like powered.
SIGNATURE: __5. 7/71 AL QUG oy }&r 4///02 DG -6046

SIGNATURE AND TY/'ED OR meef NAME OF $IGNING OFFICER OR DIRECTOR ‘( / Pate Daytime Phone #

i

?

CR2E034 (9/01)



