- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000027445

1. Entity Name

FLORIDA TENNIS CENTER, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90223 001 ***150.00

Principal Place of Business

951 EGRET CIRCLE

DELRAY BEACH FL 33444

Malling Address

951 EGRET CIRCLE
DELRAY BEACH FL 33444

2. Principal Place of Business

651 EGRET i

3. Mzﬁng Address

St Eeter cilecs

T

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State:D f/?qa Sf,qo ‘1

City & Stat

A &ﬁQc"\

Applied For
Not Applicable

4. FE| Number

6S-~0992413

Zip ) Country Zip ¢ Couniry . . $3 75 Additional
! %) L ( 2 1 tat - X
L'\((.l % 33 i (1 5 Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
€ - - - Name X ) oo T

RAISS, RENZO

851 EGRET CIRCLE
DELRAY BEACH FL 33444

NAMDOR VERES

Sne%Address (P.@O. Box Number, is Not Acceptable)

&

Y DEaar BEAH

Zip Codeg} ({‘(

8. The above named entity submits this statement for the purpose of changing its registered office or regislerl agenf,Ar bbth, in the State of Flerida.

PAVDKR pepey

SIGNATURE

4

Signature, typed or pri

nama of registered agent and

1itle it applicable.

{NOTE: Registerad Agaﬁ signajure requiréo

b7,
Ay \

FILE NOW!!! FEE IS $150.00

. 9. This corporation is eligible to satisfy its Intangible } . . ’ .
- . d C Campaign Financin
Tax fiing requirement and elecls to do so. Aftor MAY 1, 2001 Fee will be $550.00 T o $5.00 may 80
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D pﬂnelele TITLE MKl Change [ Acdition 8
ot RAISS, RENZO e UAND ol VERES 2
sreer anoress | 951 EGRET CIRCLE STREET ADDRESS \ DerA <
; CIRCLE ¥ BcACH FL. 8
onv-sr2r | DELRAY BEACH FL 33444 arsize | 6K GGRET 33 iy i
TITLE 1 Detete TMLE VICE —’PBE%D EC (d Change [ Addition | &
NAM NAME
STREiT ADDRESS STREET ADOAFSS N A"\)GDE 01 R’ '\,Eu156:_ J 2 N
CITY-ST-2IP CHY-ST-2IP QSA E = r, g‘g\ %\J 1 ‘DE\—EA—T 3&%
< T - o Doeéter - foTme oo - S‘EC-'bEﬁ.ﬂ-E;}' A - ~~-% Change~ -] Addition
NAME NAME |J\ AQ/\ \ n—— r
STREET ADDRESS STREET ADDRESS ﬁs‘ }‘ Eﬁé,w——%swg
CITY-S7-21P CITY-57-2IP VLR AN rLE- AR "\:L - ?,3£+ka{
me T Delete TITLE ' ) O ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Detele e | [J Change [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
"13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arLaddress, with gll other like empowered.
( [
SIGNATURE: AR [EPES 410 (01 $61 3503040
SIGNATURE AND TYPED OR\PRINVED NAME OF $IGNING OFFICER OR DIRECTOR N T Dae Daytima Phone #

g
8



