2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000095220 Secretary of State
1. Entily Name 03-19-2003 90146 045 ***150.00
MATCH POINT TENNIS ACADEMY, INC.
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE |
SUITE 318 SUITE 318
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAXING CHANGES
City & State City & State 4, FE| Number Applied For
EI vO1iv 15 Nol Applicable
2 Country : Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAMM' BRUCE CPA e e m =L — . —— - . ‘ - - Street-Address (P.O-Box Number-is Not Acceptable}
9400 S. DADELAND BLVD. #110
MIAMI FL 33156
City FL Zip Code

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

~STREET ADDRESS |~ 54()° BH|CKELL KEY DR SU|TE 318 “STRELT ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

SIGNATURE
- - Signature, typad or printed narne of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) GATE
" —~ - = [p— [ — - e e e T R
s s EILE NOWINFEEIS.§15000. .. .. 1 .. - ... - YT T 7Tl e, Eléctioh Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. [0  Addedto Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange  [] Addttion
NAME JOROMSKY, PAVEL NAME '
STREETADDAESS | 8820 S.W. 123 RD. CT. STREET ADDRESS
CTY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME KROTOV, KAREN . _MnmE ,, e a .

TITLE 55— ] pelete | TITLE [[]) Change  [] Addition

HAME HARIONOY:-SFRGE NAME
STREET ADDRESS | S5-S-Vi—t07AVENEE- STREET ADORESS

CITY-ST-ZIP WAMER=83473~ CITY-ST-71P

LE [ petete TITLE []Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ Detete TITLE [JChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 5 Delete TITLE [ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is trua 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 tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gfyaddress, with all Ather like empowered.

SIGNATURE: __ (SlAera/E REQUIRED 3-/S-03 3053773704

siomasdpe AND TYPED od\PyNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0eoNN

X

A

. CR2E034 {10/02)



