UNIFORM BUSINESS REPO

|
2003 FOR PROFIT CORPORATION

FILED

RT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000101215

1. Entity Mame

JOE'S PRO TENNIS, INC.

Secretary of State

01-17-2003 90078 021 ***150.00

Malling Address
421 4TH LANE

Principal Place of Business
421 4TH LANE
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

LUULLYIY

T

3. Mailing Address

San &

2. Principal Place of Business

2626 Lot Blvd

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

[0 CHECK HERE IF MAKING CHANGES

City & Stgee G City & State 4. FEl Number Applied For
- n
/% }M &0{7 QVJQI\/‘S’) 7L B0 000 6% 7 Not Applicable
Country-~- - ~w. LA =|sCountye o e =8 Certificate of Stafus Dasired - vD:-—-?:SB;TS “Additional

339 10 .

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

NICHOLSON, JODY R
421 4TH LANE
PALM BEACH GARDENS FL 33418

-

Heme STz,

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purposa gFhangin
" the obligations of regi . W;/
SIGNATURE .. [ELL N

G its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

bt

-ngnalura..:}[ed or prlnteﬁmﬁ of re'gistened agent and W if applicable,

{NOTE: Registered Agent signalure fequired when rainstating) DATE”

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

$5.00 May Bo -
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ 1 pelete TITLE [ change [T Addition
wve . INICHOLSON, JODYR . NAME )
streeT anDRESS | 421 4TH LANE ’ STREET AGDRESS

orv-st-2p | PALM BEACH GARDENS FL 33418 CITY-57-Z1P

TITLE D [ Deletg TITLE [ Change [ Addition
NAME LAROCHELLE, PAMELA NAME

STREET ACDRESS {421 4TH LANE STREET ADDRESS

ar-st-zp - TPALM BEACH GARDENS FL 33418 Cy-s7-21p B

e e, [ Delele TTLE ~ [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-ZIp ]

TITLE E 5 O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS > STREET ADDRESS

CITY-S7-Zp CITY-$T-20P

TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P LITY-ST-21P

12. | hereby certify that the information suppiied with this fi
indicated on this teport or supplemental report is true
of the corporation or the receiy: rusiee egapowergd to execul
changed., or on an attachm i

SIGNATURE:

e

ling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

owered.

APUIRED

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\g8NATURE AND FHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo (54)775 é77;

u)ate Daytime Phone #

AW BRCZRON |

CR2E034 (10/02)




