2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO0O0Q00090739

1. Entity Name

PALM BEACH TENNIS SERVICES, INC.

.

ecretary o

Principal Place of Busingss

102 EGANFUSKEE ST
JUPITER FL 33477

Mailing Address

102 EGANFUSKEE ST

JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

N0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Apr 25,2001 8:00 am

f State

04-25-2001 90055 012 ***150.00

DO NOT WRITE IN THIS SPACE

g

o

City & State City & State 4. FE Number . . Applied For
fgw/ﬁfﬂf,?éff Not Appiicable
Zi Countr Zi Countr i
P Y P 4 5. Cerlificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERRN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
102 EGANFUSKEE ST
JUPITER FL 33477
City FE Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. o e . "
" Tacting roas e and oo o oo . 7| Aflr MAY 12001 Feawilbo Sos000 | % E°Cien Camoain Frencg - $5,00 vy 2
e iilling requireme elecls o do so. _ -ARer ' ee will be 3530. Trus! Fund Contribution. Added to Fees
{See criteria on back)

Make Check Payabli to Department of State

CR2EN34 (10/00)

11. CFFICERS AND THRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [JChange [ Additien
NAME PERRIN, ROBERT NANE

STREET ADDRESS | 102 EGANFUSKEE ST STREET ADDRESS

CITY-8T-2IF JUPITER FL 33477 CITY-ST-2IP

TITLE 8T ] Detete TILE (I change [ Addition
NAME PERRIN, MARYLOU HAME

STREET ADDRESS | {02 EGANFUSKEE ST STREET ADDRESS

CITY-ST-2IP JUPITEH FL 33477 CITY-ST-7IP

TILE [ pelete THLE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7iP

TITLE C] Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE 1 Delete TILE (1 cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-7P CITY-ST-2P

TITLE L[] oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 1 am an officer or director
apter forida St 3, and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '%m—%r ya 7_&’6@;«/

fopto— 4-20-07 520) 745 -£157

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR@FRECTCR

Date Daytime Phone #

Yy




