FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P05000117809 Secretary of State
1. Entity Name 05-01-2006 90456 049 ***150.00
BASELINE TENNIS INC
Principal Place of Business Maiiing Addrass i
7974 EDMONSTON CIRCLE 7914 EDMONSTON CIRCLE - bUUILD (b
BRADENTON, FL 34201 US BRADENTON, FL 34201 US
e R CR RN 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbe! Applied For
AO=3475117 Nt AoplcaB
@ Country Zip Country 5. Cerlificate of Status Desred [ g‘ngq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printsd name of registared ageni and Ltk #f applicable. {NOTE: Ragigtered Agent wgnhutize requed when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, | Added to Feas
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE P [ Delete LE [ Change [ Addition
NAME LUCIANI, LANCE NAME
STREET ADORESS | 7814 EDMONSTON CIRCLE STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34201 CITY- ST 3P
WLE [ Deteta TME {JChange [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CTy-§1-2p CAY-ST-2P
e [ Delete TITLE {Ichange [ Addition
NAME NAME .
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-29
TILE 2 Detete TOLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE 3 Delete TIME [ Chenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CATY-ST-29
TmE O3 Celete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P tary-§1-2P

12 | hereby cartllrg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

TURE AXD TYPED OR PRIMERTS MAME OF OFFCER OR 7" Garytiene Phone &

changad, or on an attachmant with ag address, with a othge ered.
SIGNATURE: mcﬁf% nj _ \// Z (0/ a(,
¢ /



