2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83793

1. Entity Name P

GARY MILLER TENNIS PRO SHOP, INC.

Principal Place of Business

8363 W SUNRISE BLVD
PLANTATION FL 33322

railing Address

8363 W SUNRISE BLVD
PLANTATION FL 33322

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90332 013 ***150.00

2. Principai Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, etc.

MR RN

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number 65 0 Applied For
113290 Not Applicable
Zi Count Zi Slaits .
® Uy ® Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M“'LER’ GARY Street Address (P.O. Box Number is Not Acceptabie)
1951 N. PINE ISLAND ROAD
PLANTATION FL 33322
City Zip Code

B. 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

Sigratuee, typed of printed name of regisieren agent and tte f cop cabie.

(NOTE Registzred Agert sigrature regl sod wher rerrsiating!

ATT

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) ]

FILE NOWIH FEE 1S $1580.060
After MAY 1, 2001 Fee will ba $550.00
Make Check Payahiz 1o Deoariment of Sials

10. Eeclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11.

COFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ pelete TITLE I Charge T Additin
NAME MILLER, GARY NAME

- NN,

STREET ADDRESS 8363 W. SUNRISE BLVD STREET 4DDRZSS
CITY-ST-7IP CITY-ST- 2P

mesT PLANTATION FL :
TTLE 1 Delete TLE {7 Change [ Addition
NAME MANE
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-718

TIME ] Dejete TITLE ] Crange [ Additien
NAME NAKE

STREET ADDRESS STREET ADZRESS

CITY-5T-7iP CIry-5T-71P

TITLE [ celee TITLE [ Change [ Adaition
MAME HARE

STREET AOCRESS STREET ADDRESS

ITY-§T-217 CIY-ST-2IP

TILE 1 Delete THLE [ Charge [ Addition
NAME HAME

STREE] ADDRESS STRELT 4DDRESS

CITY-ST-7P CITY-ST- 2P
TITLE O petcte fiTLE [ Coange [] Audition
NAME NANE

STREET ADSRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-79

13. | hereby certify that the information supplied with this filing does net qualily for the exemgtion stated in Section 119.07{3)(0), 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 lega!l effect as if made under oath; tnat 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bwock 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
7

ﬁzﬂ*\” 22 /cff' 75Y #5175

o - A
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

awe Tayiriz Fhone N

CR2E034 (10/00)



