-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STS TENNIS CORP.

DOCUMENT # PO0O000099066 *

Principal Place of Business

13485 TOURNAMENT DRIVE
PALM BEACH GARDENS FL 33410

Maiting Address

13436 TOURNAMENT DRIVE
PALM BEACH GARDENS FL 33410

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90111 002 ***150.00

B0043327

AR

JAUH

9% 010 USA

Zip 334\@ Country USA

5. Certificate of Status Desired

. Pringjpal Place of Bysiness e 6 33 Mta:xilmg ;ﬂ;cil’dress .}
Femphimam 4 1C»GL ~ (5443 Jovymamen b'r
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
TACHESate™ " Ay Ty T T T T itf&&ate e _(& - . FEl Number ) — T Applied For
P- (;é F/-O?)’]Cﬂﬂ P?..)) : 1 FKCDZH & S AY $-0513 Not Applicable
Country $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 800
MIAM! FL 33131

Name

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

City

Zip Code

FL

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

a"}%

Pt

Signature, typed or printed nama of registared agent and title if applicable.

{NOTE: Registered Agant signatuta raquired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

§

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stamtes and that my name appears in Block 11 or Block 12 if

changed, or on an aita i ddres&nthai o:her.hlfe empowered. 4,23 ) ﬂ/ 55/— é 22 ) /é 25

SIGNATURE AND TYPEZFOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

SIGNATURE: —
/ Daytime Phona #°

(Ses criteria on back} ] Make Check Payable to Department of State

1. OFFICEF\'S AND DIRECTOHS 12 " ADDITIONS/CHANGES TC OFFlCEHS AND DERECTORS IN11° ) :
TILE D O Delete TILE CJChange [ Addition | &
NAME SRIEUD, SIRICHAN HAME e
sTReeT ADoRess | 13495 TOURNAMENT DRIVE STREET ADDRESS 3,
cr-s1-2p | PALM BEACH GARDENS FL 33410 CITY-5T-2P it
TITLE O oelste TITLE [J change [ Addition %
NAME HAME
STREET ADGRESS STREET ADDAESS
ory-sr-ap - CITY-ST-2P
TIME [ Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-21P
TITLE O pelete TITLE ] [) Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-5T- 2P
TITLE O Delete TITLE ) [ Change ] Addition

_EAM'E -— SNAME_ ] o — e ——
STREEY ADDRESS STREET ADDRESS ' T *
CITY-ST-2P CITY-57-2IP Y
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



