O
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90060 (027 ***150.00
STS TENNIS CORP.
Principal Place of Business Mailing Address
13495 TOURNAMENT DRIVE 13495 TOURNAMENT DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Same ae  APOUE 2amé s AYOVE
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1050513 Not Applicable
Zie Country Zip Country 5. Ceniificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Narme
FLORIDA INCORPORATORS' INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE SUITE 800
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: '
A FILE NOW!; I::EE li'$150-gg 90 9. Flection Campaign Financing $5.00 May Be
~After May 1, 2003 Fee will be $550. Trust Fund Contrikbution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celete TITLE Ochange [ Addition %
NAME SRIEUD, SIRICHAN NAME g
staeeT aporess | 13495 TOURNAMENT DRIVE STREET ADDRESS | %
orv-srzr | PALM BEACH GARDENS FL 33410 a-st-2¢ \ 2
o
THTLE O delete THLE [ change [ Aduition &
NAME : NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-S1-2IP CITY-S1-2IP
THLE - ——u e = Tt - S patete™ 0 FTITLE it R o —- == ¥ [changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-$1-2IP
TIMLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-21P CITY-S81-2IP
TITLE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), 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 offiger or director
of the corporation or the recefver or trustee gmpowered to execute this repcrt as required by Chapter 607, Flor\da Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme n address;with all other like e :

SIGNATURE: S—Smaiar NSl 1-9-083  s4-422-1423

———TIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING OFF/CER OR DIRECTOR Date Daytima Phonae #



