2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # (36786 Secretary of State
1. Entity Name 01-29-2003 90312 029 ***150.00
TOURNAMENTS, INC.
Principal Place of Business Mailing Address
2839 LYNX TRAIL 2839 LYNX TRAIL
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principal Place of Business 3. Mailing Address H"“N "II N.I "”“I"I u"l II" I'I“ IIIH Im] |l|” I'I“ IIlI' lm
Sulte, Apt. # efc. Suite. Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-2289668 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'gg‘ﬁr’:‘:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . - Name - . s | i ez —e e - ~ <.

TAYLOR, MARK
2839 LYNX TRAIL

Streel Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City FL [ 2 Code

B

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. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
1," oL Sighatura, typed or pr‘mtig;d name of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
;" FILE-NOW!! FEE IS $150.00 . . .
) - N 9. Election C Fi
- After May 1, 2003 Fee will be $550.00 Trj[s:t Ilgzndagop:watlr?;uti:nancmg [ fgi.cgi?ohg?ésa ©
Make Check Payabie to Flonda Department of State ’
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |P O patete TLE [ change [ Addition
wmme - | TAYLOR, MARK NAME
streeT.anorgss | 2839 LYNX TRAIL STREET ADOHESS
orv-st-zp | GULF BREEZE FL 32563 CITY-ST-21P
TITLE VP [ palete TITLE [ change [ Addition
NAME CABASSA, MARC HAME
- sTReer acoress | 624 AQUAMARINE DR. STREET ADDRESS
orv-s-z¢ | GULF BREEZE FL 32563 CITY-§T-2PP
TITLE ST O velete TILE 1 ~ [Ocmange [ Acdition
NAME MOSS, MARK=-" — - e - S - e T = ———— e e =7
STREET ADDRESS | 129 BROD THOMAS DR. STREET ADDRESS
CITY-ST-20P GULF BREEZE FL 32563 CITY-ST-2IP
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) s rhoweseze - P e -
TME O oelete TILE | O ctange {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C i CITY-ST-7IP
TTLE DTS [ pelste TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-219

12. | hereby certify that the information supplied with this filing does not gualify 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 true accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or if 10 exacylte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h, other e empowered.

BE/REQURERR, ‘Tm ol” /éﬁ/ KO3 -5/

SIGNATURE:

SIGNATURIAND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDats Daytime Prond #

ny

CR2E034 (10/02)



