FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20238 001 ****g] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004008 “ o

1. Entity Name

NATIONAL URBAN YOUTH TENNIS FOUNDATION, INC.

Mailing Address

7
1355 NW 135TH ST.
257
NORTH MIAMI FL 33167

Principal Place of Business

1355 NW 135TH ST,
NORTH MIAMI FL 33167

AT A

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' Applied For
650769775 f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived © [ ?8-75 Additional
; ae Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent-- T
Name i
MENRY. GEORGE T Street Address (P.O. Box Number is Not Acceptablp%)
H]
1800 SAUS SANCI BLVD # 424 '
MIAMI FL 33181 ,
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistéred agent and title it applicable. [NOTE: Registered Agent signature required when réinstating) ! DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D 02 Delete TITLE ' [J Change [ Addition
NAME INGRAM, ERNIE NAME
STREeT ADDRESS | 1204 EAST 89 STREET STREET ADDRESS
CITY-5T-21P KANSAS CITY MO 64131 CATY-5T-2P
TTE D & Detete TITLE [ Change [ Addition
NAME BAKER, RICHARD NAME
STREET ADDRESS | 5080 GALES LANE STREET ADDRESS
CITY-ST-2P COLOMBIA MD 21045 CITY-ST-21P e .
Arme R ST T T T O Detete TME ) O change 7 Addilion
NANE DANIELS, RANDALL NAME
smaeer aooress | 3212 COLLEGE AVE STREET ADORESS
CITY-ST-2IP KANSAS CITY MO 64128 ' CATY-ST-2IP
TMLE D [ Detete TITLE I Change  [] Addition
NAME DANIELS, THOMAS NAME
STReeT ADDRESS | 2105 DEANS LANDING DR STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30243 CITY-5T-ZIP
TMLE D [ Delete TITLE : [ change {7 Addition
RAME ROLLS, LEON NAME
sTReeT ADDRESS | 580 NE 96 ST STREET ADDRESS ) '
orv-s2¢ | MIAM! SHORES FL 33138 GrY-ST-7P ' ‘
TLE D O Delete TILE : [ Change [ Addition
NAME HENRY, DEIDRA D NAME
STREET ADORESS | 10205 COLLINS AVE APT 302 STREET ADDRESS
CITY-5T-21P BAL HARBOUR FL GITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih an address, with all cther like empowered. z AP
For] S (w - 3.27
SIGNATURE: ‘%ﬁlﬁ%w 7ic REQUIRED 7// f00/ P SRG-
Date Daytime Phone #

smyﬁﬁns AND TYPEOR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E037 (10/00)

1
!



