2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000069968

1. Entity Name

TENNIS LIFE MEDIA, INC.

Principal Flace cf Business

12000 N DALE MABRY HIGHWAY SUITE 270

TAMPA FL 33618

Mailing Address

12000 N DALE MABRY HIGHWAY SUITE 270

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90154 018 ***150.00

LN

ALV MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu 3 é ﬁ S/ Applied For
- r } Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent____ -
Name

GOLDMAN, TODD

12000 N DALE MABRY HIGHWAY SUITE 270

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618
City Zip Code
/i | FL
8. The above named ertify s| %\it thik stpam: the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE -’ ~
Wr pnnleMme of registered agent and title if appiicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligikle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. $Iri(;:|<;:r%ag’!§rilr?gu§::ncmg 0 fioo May Be
o ed to Faes
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRI;ZTOHS INTT .
e - [ Deete T f @;&' A change O Addition | S
NAME GOLDMAN, TODD NAME {&rﬂ len Cr =
sTREET 4poRess | 12000 N DALE MABRY HIGHWAY SUITE 270 STREET ADDRESS 1'/ JYRNA| n Co 3
orv-si-z¢ | TAMPA FL 33618 CITY-S7- 2P T e pPa 2 361y / &
4 o
e N O Dslete TITLE frest doA" ya Ponange 01 Agsition &
NAME WRIGHT, LISA NAME /f sq ¢/ gk DY tH:
saeer Anbress | 12000 N DALE MABRY HIGHWAY SUITE 270 steeersookess | ¢4 00 Cove.
orv-s-2p | TAMPA FL 33618 CITY-ST-7P 0 L aaoninten |28 35’]@
TLE [ Delete TITLE Fchange (] Addition
NAME _ Rwame o i _ i o o
" STREET ADDRESS - o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘[ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE, [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§7-2IP

13. | hereby certify that the information sugpligh
indicated on this report or supplemeAjaiAg

/i
SIGNATURE: /Ill”

ib true an

accurate and

this filing does not gualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; a dt my name ap ears in Block 11 or Block 12 if

( o L Th

R B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




