2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35027

1. Entity Name

WORLD TEAMTENNIS FRANCHISE, INC.

us

Principal Place of Business

445 N WELLS ST. STE 404
CHICAGO 1L 60610

Mailing Address

us

445 N WELLS ST. STE 404
CHICAGO IL 60610-4534

2. Principal Place of Business

3. Mailing Address

PR R

Suite, Apt. #, etc™* N

JU Suite, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90012 049 ***150.00

U WLl L\

LR

DO NOT WRITE IN THIS SPACE

I

4, FEI Number Applied For

1200

CT CORPORATION SYSTEM

S. PINE ISLAND ROAD

PLANTATION FL 33324

City & State City & State
36-3764354 Not Applicable
i N Count i it
p : ountry Zip Country 5. Certificate of Status Desired Il $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agant and title if applicable.

[NOTE: Ragrstered Agent signature required when reinstating)

DATE,

9. This corporation is efigible 1o satisfy its Intangibte NOW : i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O

wnn < FILE NOWI! FEE IS $150.00

Make Checl;k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PD 7 Detele TmLE O chenge [ Addition
NAME KING, BILLIE JEAN NAME
STREET ADDRESS | 445 N WELLS ST #404 STREET ADDRESS
CIry-ST-28P CHICAGO IL 60610 CITY-5T-ZIP
ME v . O pelete MLE [ Change  [J Addition
NAME MALTBY, TRACEY NAME
STREET a0oRESs | 445 N WELLS ST #404 STREET ADGRESS
orv-st-7¢ | CHICAGO 1L 60610 o 5126
TME S O Delete TITLE [l Change [ Addition
NAME SHAW, SAMANTHA NAME
sTRecT ADDRESS | 445 N WELLS ST #404 STREET ADDRESS
ClTY-ST-2IP CHICAGO IL 80610 CITY-ST-21P
TITLE AS O Delete TILE [ change [ Acdition
NAME BLACKMAN, Y. MERLE NAME 7 R
~sTREET AD0RESS T 21 RICKEAND DRIVE—— TSTREET ADDRESS - T T
arv-st-ze | RANDOLPH NJ 07869 CITY- §T- 7P
TILE [ Celete TITLE [ Change [ Additicn
| NAME NAME
. STREET ADDRESS STREET ADDRESS
icmvst-z o[ T e e CiTY-5T-2P
TME T D) Delete TILE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not gualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 calh; that | am an officer or director

of the corporation or the receiver or trustée emp:
changed,

SIGNATURE:

or oh an attachment with an addresg,

SIG N

Y. meele BLAcK maw

ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

2/ 2f 20000 (973) 36 0249

SIGHATURE AMBTVPET)H PRINTED NW SIGHING OFFICER OR DIRECTOR

Cate © Daytima Phons #

[

CR2E034 (9/99)



