2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

PO0000069968

THE

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # ; 2
<
1. Entity Name 03-17-2003 91068 007 ***150.00
TENNIS LIFE MEDIA, INC.
Principal Place of Business Mailing Address cevwuva
14497 N DALE MABRY HWY 14497 N DALE MABRY HWY ! e
#205-N #205N i
2. Principal Place of Business 3. Mailing Address H
t .
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
. i
City & State ‘ City & State 4, FEl Number i Applied For
59-3685034 Not Applicable
Zj Countr Zi Countr i ii
s ouniry b y 5. Certificate of Status Desirad O $8.75 Additional
I T R - = e = e o s - b — oo Fee.Required . [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
LDMAN D :
GO , TOD Street Address (P.O. Box Number is Not Acceptéble)
14497 N DALE MABRY HWY !
SUITE 205-N ;
TAMPA FL 33618 / / / G City I FL | 2P Code
8. The above named sftikysybimifs i of changing its registered office or registered agent, or bath, in the State of Florida. | am familiaz; ith, and accept
the obligations offfegjslern ﬂ /
SIGN - { ofcg . / \S/ O’,%/
natugd typag’dr pgnied name of regkkad agent and title if applicablg. {NOTE: Registerad Agent signature required when reinstating) DATE
5% /‘YV)’:{ L 4
F NOWI!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
3 After May 1, 2003 Fee will be $550.00 S
3 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne P 3 Celete TILE ! [OJcChange [ Addition 3.
NAME GOLDMAN, TODD NAME | =)
steeer aooress | 14621 VILLAGE GLEN CIR. STREET ADDRESS ; 3
civ-st-ze | TAMPA FL 33618 OITY-ST- 2P 5 <
v [4Y]
TITLE VP [ petets miE [ Change [ Addition &
NAME WRIGHT, LISA NAME
stheer anoress | 800 COVE CAY DRIVE 4F STREET ADDRESS
|_cmv-stap | CLEARWATER FL.33760__ - s en o WOMY-STZRL L)l D Yo o o
TILE O Delste TITLE I [JChange [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-ST-2IP
TITLE 2 peleta TME i [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME [ pelete e i [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
WTLE 1 pelete TITLE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP / CITy-5T-21P
12. | hereby certify that the information SUppi ith thig §ling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutee;. [ further certify that the information
indicated on this report or supplementat tdpfrt s fre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tr, pPwergd to execute this report as required by Chapter 607, Florida Statutes: and that Y hame appears in Block 10 or Block 11 if
changed, or on an attachment with egs, fvith il other li weared. '1
N1 Sl 5/
SIGNATURE: SAS ] RE@UQRH Yigt NS S ? } //)//)/ /)/77’——-—-
NA 'RES OWFRINTEDMAME OF SIGNING OFFICER OR MAEGTOR 7 Daa v [ Davtime Phone #




