2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12779

1. Entity Name

INTERNATIONAL TENNIS PROMOTIONS, INC.

Principal Place of Business

701 ST ANDREWS ROAD
HOLLYWOOD FL 33021

Mailing Address

HC1 BOX 23
OURHAM NY 12422-9707

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90093 021 ***150.00

us
R ST WM
5182 HouTE Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UU Applied For
DU/?/’hﬂt /!’! / N )/ 25375 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
1&1{93 . f‘?@ R A 5, Certificate of Status Desired O gee F!equirer.; lonal
- _. - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
CEowarD  HsrR
) i
MARMBH: PAUL M Streel Address (P.O. Box Number is Not Accep ble)
2666 TIGERTAIL AVENUE 207 ST, AvpriwS D
SUITE 102
COCONUT GROVE FL 33133 ‘ .
City /-léLLywaa*D FL %deo;l

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, ar bath, in the State of Florida.

SIGNATURE @/M ,d// %VJ | S

Signature, typad or printed name of registédd agent and ttle f applicabla.

{NOTE. Rapistered Agenl signature required when reinstating)

Al 3. 2000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Figction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PTSD O Gelete TILE B2 Change [ Adition | &

NAME FELDMAN, KAREN NAME Bonde. 20 £

staeeT A0oREss | HC1 BOX 23 (RTE 20) STREET ADDRESS SRAE A FHou §

CITY-ST-2IP DURHAM NY 12422 CITY-ST-2P w
o

TMLE C O Delete TITLE [ chenge  [] Addition | &

NAME HERR, EDWARD NAME

STREET ADCRESS | 701 ST. ANDREWS ROAD STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-5T-2IP

THIE [ Dekete TILE Cchange [ Addition

HAME- e =— NAME - C- _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T-2P

TITLE A [ Delete THLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P GITY-§T-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation-or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered,

SIGNATURE: ___

Shesn FELOMAD

fg/é:/oo S78.239.6274

IGNATURE,AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




