i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H17387 ecretary of State
1. Entity Name 04-21-2003 90301 001 ***150.00
CEDARS TENNIS CORPORATION
Principa! Place of Business Mailing Address
5100 B7TH ST. E. 5100 87TH ST. E.
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2443003 Not Applicabia
ap Couniry zip Country 5. Certificate of Siatus Desied . [7] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN' PATRICK Street Address (P.O. Box Number is Not Acceptable)
5100 87TH ST. E.
BRADENTON FL 34202
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. 1 am familiar with, and accept
the obligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS §150.00 ' . o
. 9. FI Fi
After May 1, 2003 Féo wil be $550.00 e B o anens 1 35,00 tay 6o
Make Check Payable to Florida Department of State . '
10. N QOFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE po [ Delete TITLE CJ Change ] Addition
NAME HUNT, ROBERT NANE
STREET ADDRESS 1 5300 87TH ST. E. STREET ADDRESS
Civy-ST-2IP BRADENTON FL 34202 CITY-ST-21P
TLE VST O petete TIILE (7 Change [ Addition
NAME HOGAN, PATRICK M. NAME
STREET ADDRESS | 6100 87TH ST. E. STREET ADDRESS
CITYST-2IP BRADENTON FL 34202 _ CITY-$7-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does nct gualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE RECAEH deromon (941 2 5§ ~avay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang ¥




