L[E

Y

FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

oocuvent # 01 DD |

1. Enlity Name

Dm Tennis , ITnc.

Y

/74@4/

DO NOT WRITE IN THIS SPACE

cipal Place of Busingss

3. Mailing Address

2. Prin
23306 r Hing Blvd.

Suite, Apt #, etc. Suite, Apt. #,

123300 1 ng Blvd -

elc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90014 002 ***150.00

425495

DO NQT WRITE IN THIS SPACE

City & State . . City & Stale R 4. FEI Number Applied For

Nov- rYlicami T Nors LrTeeY Fe S - QB M 24 2 Mot Applicable
fin .| Country p Country s st Dessi $8.75 Additional
23 o) u S . 231061 |- u-s. 8. Certificate of Staws Desireds ] Fee Raguired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

"‘Elloer+t Moro.

20

S'ucm Address (P.Q, Box Numb ’r'is Not Ag: Labie)
)

VA .

ri o
=

“ NorHa Miana

FLT%E

8. The apove named enlity submils this statemeitt for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

N

SIGNATURE
Slgnature. tzgedd or prnted name of registared agant aned ke f apphcabk, INOTE Rexjister e Agem signature required when eirstanng) DATE
) i s 10y srieby e rara it January 1-May 1 Fee is $150.00
Tt ot ity i s At May T Foe b $35000 1. i Cameign icrcng | $5.00 oy
(See criteria on back] 0O " Amended UBR is $61.25 Trust Fund Contribution. : Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TiLe Presiony -cuatt e
NAME Alpe ~ Movre. NAME
STREET ADORESS | | 2.2 20 (:)fl ﬁq .\3 153 \ vd . STREET ADDRESS
CIY-SI-21P VoA Mo e 33l || uvseae
HILE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-$T- 2P CITY- ST-7IP
-TITLE - - - - TILE e - . -
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST- 210 O NOT WR“TE
TILE FITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-SE- AP .
ThILE TILE
NAME HEME
STREET ADDRESS STREET ADDRFSS
CITY-ST. 2R CITY. §7-71P

13. | hereby certify Lhat the infarmation supplied with this filing ctoes not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | (uther certly-that the information
indlicated on this report or supplemental report 15 rue and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ruste ampowered [0 execute this ro

auachment with an address, with all gther like empowerad.

SIGNATURE:

(249

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or o an

% 828 gan. 33)@y829y7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

CR2E034B {12/01)



