21

¥ W

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
TENNIX SPORT, INC.

A\

P00000112069

Principal Place of Business

955 EGRET CIRCLE STE #510
DELRAY BEACH FL 3444

Mailing Address

855 EGRET CIRCLE STE #4510 -
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, alc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

02-28-2002 90074 042 ***150.00
04-29-2002 Q0083 024 ****%8 75

639977 0.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(95-iog17qAPPLIED FOR Nt Applicable
Zp Country Zp Country 5. Cenfica of Status Desied [ $0-79 Additional
Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent .
——— p e ~Name T Uttt T T
HNSS' RENZO Street Address (P.O. Box Number is Not Acceptable) ,
§55 EGRET CIRCLE STE #510 !
b
DELRAY BEACH FL 33444 |
City Fl. I Zip Codo
8. The above named entity submits this statement for the purpose of changing ils repisterad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
w Signature, typed of printed rame aof registersd gpent and itle i applicable. {NOTE: Aagitsared Agonl ¥gnature requinad when reinstating} DATE
8. This corparation is eligible to salisfy its Inangible FILE NOWI“__" FEE IS $150.00 10. Eleci ian Financin
S Taxfiling requirernent and elacts to do sa. After May 1, 2002 Fee will ba $550.00 o Tri:xli:;mg:ﬁ::mg: 9 iﬁﬁqoﬂgifa
(See criteria on back) O Make Check Payable to Department of State ’
14. QFFICERS AND DIRECTORS J 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TIME Ocrange [ Addion | &
HAME RAISS, RENE R NAME 3
streer aooress | 955 EGRET CIRCLE 510 STREET ADDRESS §
omv-s-2» | DELRAY BEACH FL 33444 oy sr-2% g
TE 0 O elete TME [ Change [ Addiien | G
NAME RAISS, ROCHELLE NANE
SR A0CRESS | 955 EGRET CIRCLE 510 STREET ADORESS
arv-sT2» | DELRAY BEACH FL 33444 ny-sT-2¢
TITLE 0 [ pelete TITLE Ochange {7 Additlon
| - NAME = |=YARUR,:FRED — e e o oo o 1Y N O S —= e
streeTaocress | 305 492TH STREET STREET ADDRE
CITY-ST-2P BRADENTON FL 34202 CITY-ST-2IP
TTLE O Defete e DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-0P
TILE [ Deete TmE DOcrange [ Additicn
NAME NAME
smesrwm;g.s-‘_-—_-__ e = -} - STREEF ADDRESS | -— —
CITY-ST-BP CITY-53-DP
TME £ Detere TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-7P
13. | hereby cerlify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | furthsr cerlify thal the inlormation
indicated on this raport or supplemantal report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the cargoration of the recaivar of frustee empowered o axacute this report as required by Chapler 607, Rlorida Statutes; and thal my name appears inBlock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
s =N - | 4
SIGNATURE: _ 22UENOERE REQUIRED 0 enL O s 2-1y= 0 [5u-274-(621
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




