— .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P § O |

May 27, 2002 8:00 am

1. Entity Name Secretal ’f Of State 3
o
TENNIS LIFE MEDIA, INC. 05-27-2002 90470 017 ***150.00
Principal Place of Business Mailing Address
12000 N DALE MABRY HIGHWAY SUITE 270 12000 N DALE MABRY HIGHWAY SUITE 270
TAMPA FL 33618 TAMPA FL 33618
2. Prln{i(j?ace o;&mlntzss / ! ‘ 3. Mailing Address “II“'" m ||”| II‘” ||”| |||“ |||” ||"| I“’“l"l ‘l“l |“I| |I" ||I’
Suite, y #, elc. Sefte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N —
City & Stale ¥ City & State . 4, FEI Number Applied For
Coing =2 50-3685004 o opiesls
Zij ountr Zi Countr . i
P Q c};_‘e)y P ounty 5. Certificate of Status Desired a $8.75 Additional
e e e Fee Required
6. Hame and Address of Current Registered Agefit 1_ 7. Name and Address of New Registered Agent
e ST R o 2~ T R e e e TR G e T e e — et - B e e
GOLDMAN, TODD stwgf?sfo WUmﬁ é?%%%e)! P
12000 N DALE MABRY HIGHWAY SUITE 270 “I 27{'1 7-
TAMPA FL 33818 g 2001/
Cit - d
| ity Cere FL ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when raingtaling} DATE
8. This corporation is eligible Lo satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “frust Fund Contribution Add.ed to Fops
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Ochange [ Addition §
NAME GOLDMAN, TODD NAME e
3@%&% 14621 VILLAGE GLEN CIR. STAEET ADDRESS 3
‘ST-21P TAMPA FL 33818 CITY-ST-2IP §
Bt VP [ petete TITLE {J Change [ Addition | G
NARIE WRIGHT, LISA NAME
STREET ADDRESS | 800 COVE CAY DRIVE 4F STREET ADDRESS
cry-s-2r | CLEARWATER FL 33760 CITY-ST-2P
= | =TMTE" Sl e A Fl el ——— g === | v e [2-Ghange ~——{-3-Addition——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE 3 Celete TITLE O Cnange' 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (T Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-S7-21P
13. | hereby certify thai the information supplidd wi 4 fos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statuted/| further certify that the information
indicated on this report or supplemen;a y curate and that my signature shall have the same legal effect agif made u oath; that | am an officer or director
of the corporation or the rgcetwera o i) ecute this reps gqtired by Chapter 607, Florida Statutes; £nd that me appears in Block 11 o Blpck 12 if
changed, or on an attas ; Sowered L
(AT A SRS ( )] d/ ﬁ /77/
SIGNATURE: RGN
SIGNATUHEMYWM NAME OF SIGNING OFFICER OR DIRECTOR { Dataf Daytime Phone #




