2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000084605 Secretary of State
1. Enlity Name 03-28-2003 90069 010 ***150.00
TOP TENNIS SERVICES, INC. ,
- ? »- Y
Principal Place of Business * ™ ° Mailing Address
1355 NW 135 ST . 1355 NW 135 ST {UUILJI%L
N MIAM! FL 33167 N MIAMI FL 33167 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI{ Number Applied For
65-1136604 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §3-75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — — e e = _Name . ... C—— m e
SOANES' KEITHLEY M Street Address (P.O. Box Number is Mot Acceptable}
14520 NW 16 DR
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement fo 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. -~ —
x T o —
SIGNATURE e = g 21-03
ignature, Qpeboﬁhted nameﬁrregistered agent and title if appiicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOWB! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
| .. .« After May 1, 2903 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
AMake Check Payable 10 Fiorida Department of State :
T+ 10. = o T ow OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTCRS IN 11
' _:—mL;" P : [ Delete TILE O change [ Additicn
|| nae - [SOANES; KEITHLEY M NAME
‘| -'STREET p0oRESS ™| 14520 Nw 16'DR STREET ADDRESS
CITy-$1-7IP MIAME F|_h33167 CITY-$T-ZIF
TRE ; Cc [ celete TITLE [ change [ Addition
e BUCKL VINCENT W JR. : NAME
STREET ADDRESS | 180 NE 25 st STREET ADDRESS
omv-st-zp | MIAMI 233161 CITY-ST-2IP
TIme S , 5 Delete TTLE [J Change  [2) Addition
| NaME _ | SOANES, ROSEMOND DR. . - . o e - NAME — - T - '
STREET ADDRESS 1815 PICKET PL STREET ADDRESS
CITY-ST-2IP NILES MI 49120 CITY-ST-2P
me ' [ Delate TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-81-2IP

12. | hereby certify that the information supplied with this filing doee Hy for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this l’eport or supplemental report is true anggs ccurate and thigt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: __ So A st s G S=LI~O3  Zos687-229%

//gﬁlMTUHE ANIM'?PErR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone #

CR2E034 (10/02)



