2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002403

1. Entity Name

ULTIMATE TENNIS FOUNDATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 045 ****6] .25

Principal Place of Business Mailing Address

RON EHMANN PARK PO BOX 651126
10995 SW 97TH AVE
MIAMI FL 33116

MIAMI FL 33265-1126

2, Principal Place of Business 3. Mailing Address

I

T

il

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

DO NOT WRITE IN THIS SPACE

City & State - City & State 4 FEINumber @ 5 — g/ &7 [ ArepledFor
NOT APPUCA L Not Applicab'e
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASELY, CARLOS
10280 SW 139TH CT

) Name % / v o//‘ﬂia (7/ %r/r-‘t/’c - 4(1‘\!&&

Street Address FC. B Number is Not Acceptable)

CR2E037 (9/99)

MIAMI FL 33186 g 203 IM// Dixie //fm’My 5o, e 30
City FL & Zip Code
A e, 3375/
8. The above nameg entity submits this statement far the purpese of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE )’///QO‘
Sigrature, typed or printed name of registered agent and title it applicable (NOTE: Regsterad Agent signature required when reinstating) - Dmf
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS 561.25 Trust Fund Contritution. Added to Fees Department of Stale

10._ ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D X Telete Tme 0 B Change [ Addition
e ROLLE, LEO ; e AMaurico.  Arcadier
STREET ADDARESS | 10280 SW 139 CT STREETADDRESS | 93¢y APontei nesloc v .{/.,/ 4”/ &yef
CITY-5T-2IP MIAMI FL 33188 CITy-57-2IP P AT P /5‘/‘ 33/ 73_
e D [ Delete TMLE [Jchange  [J Aadition
NAVE CASELY, MYRNA e
STREET AULRESS | 10280 SW 139 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S7-21P
TITLE D [ celete TILE [ Change T Addition
NAME CASELY, CARLOS e
STREETADDRESS | 10280 SW 139 CT STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE o [ Delete TITLE 2 [ Change  EXAddition
NAME NAME Je,/v' PN Wi NN a
STAEET ADDRESS STREETADDRESS | # 35 #Sons P A AL
CITY-ST-2IP A P 7 4 33/ 7
e O Delete TLE - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the mformatlon supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE: e

(W o]
— g

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ep like empowered.

sz -

Fer 6657-3F37

SIGNATURE ANSTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;S/é/ao

Daytima Phone



