FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POcNENT - PODCUHEST corstry of Sat

1. Entity Name

LAKES TENNIS, INC.

Principal Place of Business Mailing Address

2882 E. ORGHARD CIRGLE 2882 E. ORCHARD CIRCLE

DAVIE FL 33328 DAVIE FL 33328

2. Principal Flace of Business 3. Mailing Address | 'Imm HI lllll "l“ m“ ||“| |I'“ Ilm Iml Il"l |“||”m l"l 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

80 O O ‘30 834-\ Not Applicable

Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current. Registered Agent - B} . 7. Name and Address of New Registered Agent
Name

LAKE, ANDREW Street Address (P.O. Box Number is Not Acceptable)
2882 E. ORCHARD CIRCLE
DAVIE FL 33328 -

City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Lthe obligations of regisiéred agen.

| signaTURE
: oot Signatura, typad or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!I! FEE IS $150.00 ) N ‘
9, Election C n Fi
 Ater May 1,203 Foo will b0 555000 » Sy Companurcns ) $5.00 My oo
Make Check Payable to Florida Department of State
140. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Additicn
HAME LAKE, ANDREW HAME
sTReeT anoress 2882 E. ORCHARD CIRCLE STREET ADDRESS ,
CITY-ST-ZIP DAVIE FL 33328 ‘ CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE P DPE.'E"‘: hImE e o R . [O change -] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME 7 pelete TMLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
MLE ' [ Deete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-ST-2P

[ hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), 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 effecl as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 10 execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R A SIRED ) ‘{/ 02 %4- fos- 1353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayiirne Phone #

SIGNATURE:

3
§‘

N

CR2E034 (10/02)



