UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
DOCUMENT #  P02000078749 ecretary of State

1. Entity Name 04-14-2003 90230 025 ***158.75
TENNIS MANAGEMENT SERVICES #1, INC.

Pringipal Place of Busingss Mailing Address _
+000-BISEANEBLYD. B2S N E. L1OO"ST.  4201BAY PONT RD.
MAMRFE33198~ A A SroreS, BT MiaMi FL 317 ~ -

2. Pr\nc\pa\ Flace of Business

e ——— T AR CAR A

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ZIC/HECK HERE IF MAKING CHANGES

Clty 3 Slale City & State 4, Fﬁ Nurmber ; Applied For
lAH.\. k‘\bﬂ% F‘l (D UO Dv%?) Not Applicable

Countr Zi Countr . it
?)%L 2R %Al P 4 5. Cerlificate of Status Desired Fg'gfq l':\if:é“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLIN, HOWARD
4201 BAY POINT RD. .
MIAMI FL 33137

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agenl and titla if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fao will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contributicn. O Added to Fees

¥y e, §

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TN | PEsStoswT P! Yeh FecsioeEnt Clcnengs [ Addiien | &
e |\hoponppreran | HowAed o’ 2
STREET ADDRESS q%m “§ STREET ADDRESS thao @\:{ Pb\ 35U 'ED 3
CHTY-ST-2P 1 51 Ciry-ST-2P AR L = 22431 c“od
e O oeete . J me [ change (] Additon | &
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
e "~ O-Detete TILE Ol change [ Addition
NAME NAME ‘
STREET ADDRESS " STREET ADDRESS
CITY-§7-7i0 CITY-ST-ZiP
Tme O pelete TILE ) [ change [ Acdition
NAME NAME
TEREETADIRESS | T T r = T .- - ~STREET ADDRESS = }rmo s S L
CITY-5T- 2P CITY-ST-2IP i et
TITLE i pelete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify.lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ng
A Ao 2003 T74S231S

SIGNATURE:
SIGMATUAE &M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phora # J




