-

e . S FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT:(UBR) 31 ecretary of State

DOCUMENT # N020000061 29 03-27-2003 90086 021 ****61.25
1. Entity Name
ANNE'S-KIDS IN TENNIS, INC.
Principal Place of Business Mzlling Address
9250 W 75 ST . €050 SW 75 ST
MIAMI FL 33173 MIAM FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
T-002517 ‘f? Mot Applicable
Zip Country Zip Country $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Aegisiered Agent 7. Name and Addrass of New Reglstared Agent
T S -L..,._...._.-——- a-—r:'_ﬂ._”a-—_;é"f.—"—?-:."'g“"———“._ NafI‘._S_:—%:———— s R et i Tyt i
PEREZ, NELSON ¢ Street Adoress_(;a Bo‘:Number is Not Accepiable) -
9250 SW 75 ST
MIAMI FL 33173
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registerec agent.
'

SIGNATURE .
. . W.wuw@nlmnwmmmuwmn. @OTE: Ragisterad Agant sip recpuivinc whaay ro DATE
) ERA T el
9. Election Campaign Financing- $5.00 m Make Check Payable to
HE : IS $61.25 al . ay Bo
FILE NOW: FEE $6 Trust Fund Contribution. O Added to Fees Florida Department of State
x,
10. OFFJCEHS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
1ne [ bakete TME Ochange [ Addition
we Y PEREZ. NELSON J e
steet aoress | 9250 SW 75 ST : STREET ADORESS
CTY-S1- 2P MIAMI FL 33173 . onyY-S1-2P
TME & v O et TIE O cange [ Addtion
wee U | PEREZ, ANNE L s
sTReer poRess | 9250 SW 75 ST STREET ADDRESS
CHY-ST-ZP MIAMI FL 33173 CITY-5T-29
me Tt Elogete ~ - -KMME o) e o L o L e — - O Change. [ Addiion
NAME :D ?&m Su "JRN‘Y*“ ' ’ NAME T T
STREET ADDRESS QLS‘J sw & ST STREET ADDRESS
crry-g1-ap M am ‘ 12 3I%1D uTY-ST-2ZP
TTLE T Detete TmE - O cChange [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
LE 1 Dajetn THILE (I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-1IP CTY-ST-2P
T 7 patete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-51-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurats and that my signature shall have the same legal affgct as it gnade under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered required by Chapter 617, Fiorida Statufes; andfthat my name appears in Block 10 or Block 11 if
changed, or on an attachmen with other like empowered.

SIGNATURE: < SIGNATURE REDURED DB 305 AG63 1

GIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Toae Deytime Phone #

CR2E037 (10/02)




