2001 UNIFORM BUSINESS REFORT (UBR) N May 25; I%OE(Z)]I) 8:00 am

DOCUMENT # PO0000001001 Secretary of State
1. Entity Nama
SOUTH FLORIDA TENNIS MANAGEMENT, INC. 04-30-2001 90023 043 777150.00
Principal Place of Business Malling Address
7501 8. CYPRESSHEAD DRIVE 750t 8. CYPRESSHEAD DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
F T v RSO TRATATATEND
Suite, Apt, #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
Ein 65~ oqA-;f HED FOR Not Applicable
Zip Country Zip Country 5. Certificato of Stetus Desired. [ g@.’ggmmw
_ . _B. Name and Address of Current Registered Agent . 7. Name and Add of New Registerod Agent. [P
Name i
B ma&omgas% STE 320 - : - Stract Add;e:s {P.C. Box Number is Not Accaptable) -
HOLLYWOOD L
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha Siata of Florida,

SIGNATURE
Sighaiury, typed or privied e of registieed agent and titls i applicable. (NOTE: Pegisiared Agent signanre required whan reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE (S $150.00 0. Electio on Finenc
Tax filing requirement and elecS to 4o 86, After MAY 1, 2001 Fee will be $550.00 Rl d fﬁg?um"
{See criteria on back) a Make Check Payabl3 to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TE D : 3 Delete e OlChangs ] Addition | S
[=)
NAME SMITHYMAN, DANIEL R NAME =
STREET ADORESS | 11235 N.W. 38 STREET STRECT ADDRESS §
cr-si-ar | CORAL SPRINGS FL 33085 cm-5-2¢ o
TmEe . £ peete i Clchangs [ additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-29 CTy-S1-2P
| CY-ST-2P . . R . T e ..
JME : 3 Delete THLE O ctange [ Addition
NANE KAME
STREEY ADDRESS STREET ADDRESS L _
ST - ST T oresze T T T T
1 21 Deete TME O cCrange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-5T-2P
Tme O] Delets E [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADAESS
CITY-5T-2 . CITY-ST-2F
me L] peeis e O Change [ Addition
NAME NAMF
STAEET ADDRESS STHEET ADORESS
CITY-ST-2P £ITY-5T-2P

13. | hereby certify that the information supplied with thig ﬁlirg does not qualily for he exemption stated in Seclion 119.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that m+ signature shall have the same legal effact as if made under oath; thal | am an olficer or diracior
of the corporation or the receiver or iugles empowered to axeguta this report 25 raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 |
changed, or on an amaghment with a dress, wilh) all other Ji{e empowered.

SIGNATURE:




