: FILED

5‘ Aug 23,2004 8:00 am
2004 FOR B RO CORFPORATION Secretary of State

08-23-2004 90020 026 ***150.00
DOCUMENT # P03000106095
1. Entity Name .,
ONE WORLD TENNIS TRAINING, INC.
Principal Place of Businéss Mailing Address ’_
4255 NW 64TH AVE 4255 NW 64TH AVE - 24080875
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T S A0 ACIRG VAR
L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-P CRZE034 (10/03)
City & Stale | City & State 4. FEI Number Applied For
: SG-’Z H ) 75 (G Nat Apptlicable
Zip - | Country Zip | Country 5. Certiticate of Status Desred 0 fg.gesq&:gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFFMAN, BARRY
4255 NW 64TH AVE . Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations ol registered agent. . ,

-

SIGNATURE _
Signature, typed or prinied name af reag:stered agent and title if applicable {NOTE: Registered Agent signalure requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807 193(2)(b), F S, the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O payste TIMLE [ change  T] Addition
NAME KAUFFMAN, BARRY ’ NAME
STREET ADDRESS | 4255 NW 64TH AVE STREET ADDRESS
CITY-sT-21P CORAL SPRINGS, FL 33067 CITY-S7-2IP
TITLE [ pelete TME [ change ] Additicn
NAME ) NAME
STREET ADDRESS H STREET ADORESS
CIy-S1-2IP : GITY-ST-21P
TILE ‘ O pelete TTLE _ [Jchangs [ Addition
NAME - : S s " NAME e - : : :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2P
TE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5§T-2P
TIMLE ' 1 Delete TME D change £ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P M CITY-§7- 2P, .
TMEe . O pelete - e L. _ [T change ] Addition
NAME 6o : . NAME : : ’ : -
STREET ADORESS ., _ STREET ADDRESS
Ciry-sT-21p ) CITY-8T-2P -

12. | hereby Gertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an offiger ar director
of the corporation or the receiver or trustee empowerad to executa this report as required py Chapter 607, Florida 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. . Z /
SIGNATURE: / ‘ 8/ /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR . ¥ Date Dawtima Phane #




