2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Sgp 13,2001 8:00 am
DOCUMENT #  K12779 ecretary of State
INTERNATIONAL TENNIS PROMOTIONS, INC. \/ 09-13-2001 90010 040 ***550.00
Principal Piace of Business Mailing Address
701 ST ANDREWS ROAD 5282 ROUTE 20 LUUsoBb |
HOLLYWOOD FL 33021 DURHAM NY 12422
i DA KA
2. Principal Place of Business 3. Mailing Adgress
Lo. Lox 147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Stuyyesant-, NY 650025375 Not Applicable
- 7
Zip Country Z}J 2’ / 75[ CZL?:}- ,q 5. Certificate of Status Desired O ,?g;gg,.ﬁf:&ﬁma'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi. d Agent
Name
' HERR; EDWARD o o o T uStreet Address(Fr.a. Bo':;JJn;b;r is/Not_Ac;e;alab;aTﬁ:T“ﬂk— S
701 ST ANDREWS ROAD
HOLLYWOOD FL 33021
b . City FL l Zip Code

é*‘ 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. o . ] I
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS 55_59.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Coentribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTSD O peiete TLE Xl crange [ Adsition
NAME FELDMAN, KAREN NAME
STREET A0DRESS | 5282 ROUTE 20 smeonress | PO Gex 14T
crv-s-zP | DURHAM NY 12422 CTY-ST-2IP S.‘.u_u V&San‘f' ! vig 1217 "‘
e c 7 Delets Tl 7 I [ Changs [ Adsttion
NAME HERR,” EDWARD NAME
STREET AZDRESS | 701 ST. ANDREWS ROAD STREET ADDRESS
omv-sT-ZP | HOLLYWOOD FL 33021 CITY-ST- 2P
Tme O Deiete - TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP {ITY-ST-2IP
TE - ST s~ esEl Delete e~ fOME L[ o o Cchange [ Additio
NAME NAME P .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-ZIP : CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, witrall other like empowered.

P Ay IRED St~ 9. 200}

SIGNATURE: & A

SVTURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ¢ Daytime Phone #
v

dS  €096EL0

CR2E034 (5/01)




