2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  PO0000112069 z Secretary of State
1. Entity Nama 01-29-2003 90173 042 ***150.00
TENNIX SPORT, INC.
Principal Flace of Business Mailing Address
955 EGRET CIRCLE STE #510 955 EGRET CIRCLE STE #510
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1087791 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e W . e - s T e = Name - N - — - N o— m— - — e — - -
RA'ISS’ RENZO Street Address (P.O. Box Number is Mot Acceptable)
955 EGRET CIRCLE STE #510
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOWI1!! FEE IS $150.00 . o
. L o ’ - - - .- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution., [0 Added to Fees
Make Check Payable to Florida-Department of State .
10. e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ change [ Addition
NAME RAISS, RENE R NAME
staeet aookess | 958 EGRET CIRCLE 510 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE 0 [ Gelete TITLE [ Change (] Addition
NAME RAISS, ROCHELLE o '
STREET A0DRESS | 985 EGRET CIRCLE 510 STREET ADDRESS
orvsize | DELRAY BEACH FL 33444 _ cirv-s1-2p
Tme 0 O Delete TITLE I ~ [ Thage  LJ Additon |~
NAVE YARUR, FRED NAVE
STREET ADDRESS | 305 112TH STREET STREET ADDRESS
CiTY-§T-2IP BRADENTON FL 34202 CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thiefiling Boes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplem j¢True and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee dfipowered 1o efecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefm‘\mth an ggdfdss, with all othgfr like empowered.
o Masvs =070 Sl SN

Date Daytime Phone #

.
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2

2]
=

SIGNATURE:

CR2E034 (10/02)



