2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0D000090730 “Secretary of State

PALM BEACH TENNIS SERVICES, INC. 03-07-2002 90002 034 ***150.00
Principal Place of Business Mailing Address

102 EGANFUSKEE ST 102 EGANFUSKEE ST

JUPITER FL 33477 JUPITER FL 33477

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .~ _ B _ Clty & State 4. FEI Number Applied For
- b e e e | ST B61043758 -~ -~ ot opicane
Zi Countr Zi Counir iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
PERHIN’ ROBERT Street Adaress (P.O. Box Number is Not Acceplable)
102 EGANFUSKEE ST
JUPITER FL 33477
Cily F L Zip Code
B The above named ermty submns this statement for the purpose of changmg its regmtered ‘office or reglstered agem or both, in the State of Flonda v
- I ‘el T S s . '
G e Tt e oy ;_,-" ,-..:".._.i,\,ﬁi_}. ST e )’, v . GEE ety . d
e R, AR AR N T B Ty f . ™ i B R . f )
_’SIGNATURE . ! . . L e . o } CLm -t L .
oo Signatura, typad or printed name of registered agent and title it applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
: L e ) T
8 Th corporation s aligble o satisfy s Iniangiole ap L= NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 2o
.g .equ eme R er ,ay + 2002 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
PAME PERRIN, ROBERT NAME
STREET ADDRESS | 102 EGANFUSKEE ST STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 GITY-ST-2IP
TILE ST (7 Delete TIE O change [ Addition
HAME PERRIN, MARYLOU NAVE
- STREET ADDRESS )= 1002 EGANFUSKEE ST-~— - et S v s ot 2o STREETADDRESS. ... o _ <. -, e T G s e SR
CITY-ST-2IP JUPITER FL 33477 CITY-$7-71P
TIMLE ) [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE ] pelate TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE _ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemplion stated in Section 112.07(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 or director
of the corporation or the receiver or frustee empowered 10 execute thls . Chapiter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrent with an address, with y] . (5(//
SIGNATURE: "CGNAZ LN .W ;7/ c’JZ 29F - -5656
s SIGNATURE AND T\‘PEb'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id fate Daytime Phone #

CR2E034 (9/01)

:
5

=
-
=



