2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000002383 Apr 28,2001 8:00 am
En e ecretary of State

INTER CITY YOUTH TENNIS FOUNDATION, ING. 04-28-2001 90062 026 ****61.25
Principal Place of Business Mailing Address
1781-A SAN JOSE DR 1781-A SAN JOSE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Applied For
31'1609602 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama o
|NGLES, JOHN Street Address (P.O. Box Number is Not Acceptable)
1781-A SAN JOSE DR
DELRAY BEACH FL 33445 o e
i FL ip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistared agent and (itle if applicable, (NOTE: Registerad Agent signature requiréd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE ) O Delete TRLE b - ﬁcnange O Aadition | S
i PUGLIESE, RON e by “ﬂ“ﬁ/i gy 2
sTREET AnDRESS | 1781-A SAN JOSE DR R STREET ADDRESS [ }9/ b
or-512° | DELRAY BEACH FL 33445 | wt) FC 3994 (9 3
e PD O Deste Tme D O Change B]\Additinn g
NAME INGLES, JOHN NAME N Veess :
STREET ADDRESS | 1781-A SAN JOSE DR - STREET ADDRESS | [ 751 p B> Sess e -
onv-5-2P | DELRAY BEACH FL 33445 . < T §1-2 RW R L 23945 - e = ]
TITLE T8 ' ﬁem TITLE O Change [ Addition
NAME KEMP, KATHY NAME
STREET ADDRESS | 1781-A SAN JOSE DR STREET ADDRESS
CITY-ST-2IP DELRAY EEACH FL 33445 CITY-ST-ZIP
TITLE £ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ 1 etete TITLE O change [T Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ ¢Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

I he _ his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report plemental repagtis e gRd Mcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thé receilenor trugtee ¢ g cute this seport as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachm i dfess, with th jke empbweted

SIGNATURE: GAVTIE w&\h \liee? J«- | éH\b\ (51 I\ﬂ 0132

SIGNATURE AND TYPED OR Pmrdfu u.\ne o SIGNlNG OFFICER OR DIRECTCR " Dath Daytime Phore #

12. | hereby certify that the information supplted wit




