2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000077531

1. Entity Name

JUPITER BAY TENNIS, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90009 013 ***150.00

Principal Place of Business Mailing Address

353 S US HWY ONE
JUPITER FL 33477
us

us

353 § US HWY ousﬁ“'
JUPITER FL 334775974

LEULELSY

2. Principal Place of Business 3. Mailing Address

AT

AR R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65«0504487 Nat Applicable
i Zi ountr iti
zp ) Country P © v i 5. Certificate of Status Desired ] $8.75 Additional
- et e - el e e [ el T - : - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT F PERRIN Street Address (P.O. Box Number is Not Acceptable)
102 EGAN FUSKEE STREET
JUPITER FL 33477
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable {NOTE. Registered Agent signatura required whan reinstating} DATE
. T e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects 10 do so.

After MAY 1, 2000 Fee wilf be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE P (] Delete e preE ARESIIER T pFhange [ Addition %
NAME PERRIN, ROBERT F NAE 27 Lov FEALIAN <
streeT ADoREsS | 102 EGAN FUSKEE STREET STREETADDRESS | L& 7 VIR EE ST §
on-sT-2P | JUPITER FL 33477 CITY-ST-2P A FEn , L. TFT¥7?7 - o
Tme 1 Delete TITLE iSec, /72;:4;»0,“.; Thange [ Addition | O
NAME NAME EodEny F. PEAALW T
STREET ADDRESS STREET ADDRESS 2 CrC et - B )

ovestae | S - . NS | LA poR s, PR, L7V ]
TITLE [ pelete TITLE ’ [C3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TITLE £ Delete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F OITY-§T-2P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7P OITY-5T-21p
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for

indicated on this report or supplemental report

the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director

%A//ﬁ’ (5%r) 795-55LF

/Dats Dayume Phone #




