FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002

8:00 am

DOCUMENT #  P93000077531 Secretary of State

1. Entity Name

JUPITER BAY TENNIS, INC. 02-19-2002 90105 015 ***150.00
Principal Place of Business Mailing Address

353 § US HWY ONE 353 S US HWY ONE

JUPITER FL 33477 JUPITER FL 33477

I . R D

AY 5116680

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 85-0504487 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry L ouniry 5. Cerificate of Staius Desired | 33'75 A.ddmonal
Fee Required
— . -x—.._ 6. Name and Address of Current Registered Agent _____ ____ e —— - 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

=%

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registarsd agent and tike it zpplicadie. (NOTE: Fegisterad Agent signatura required when reinstating} DATE

° e sson pea e e || FLENOWN FEEISSIBO0 | o prncincugn g $5.00 s

‘ o y 1 et w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11 *

TITLE ST O pelete TLE [ change [ Addition

HAME PERRIN, ROBERT F NAME

sTreet aposess | 114 CHANCERY RD STREFT ADDRESS

omv-st-zp | LANGHORNE PA 18047 CITY-§T-2IP

THE VP [ Delete TME O change [ Addition

NAME PERRIN, MARY LOU NAME

STREET ADORESS | 102 EGANFUSHEE ST STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 CTY-5T-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

THLE O pelete THILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZIP

TILE O pelete TITLE O change T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE {1Change [ Addition
N NANE

STRECT ADDAESS STREET ADDRESS

OTY-ST-2R,_ CITY-51-21p

13. 1 hereby ceutify that the information supplied with this filing does not qualify for the ex
indicated on'this report or supplemental report is true and accuralg and that my
of the corporation or the receiver or trusieg potvered 10 gy
changed, or on an Vattachment with an z :

SIGNATURE: _ S i e 2—/~c¢ (5"/)7}/5/57

ption stated in Section 119.07{3¥i), Florica Statutes. { further certify that the information
ure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A\NP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Date Daytime Phone #

\’§




