2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 16, 2003 8:00 am

DOCUMENT #

P94000046977

1. Entity Name
JEFFREY R. ADLER TENNIS, INC.

Secretary of State

01-16-2003 90111 023 ***150.00

Principal Place of Business Mailing Address
6542 FOUNTAINS CIRCLE

{AKE WORTH FL 33467

€542 FOUNTAINS CIRCLE
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

AR AT

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

[0 CHECK HERE IF MAKING CHANGES

ADLER, JEFFREY R
13923 (SHNALA CIRCLE
WALLINGTON FL 33414

City & State City & State 4, FEl Number 65‘0515246 Applied For
Not Applicable
i R i G o
Zi Country = : Zp ountry 5. Certificate of Status Desired. O $8.75 Additional
Fee Required
-6.-Name and Address of Currant Registered Agent .o . - 7. Name and Address of New Registered Agent
Name - -

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

1he 0b|lgalIDI"lB of registered agent.

SIGNATUFIE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registared agsnt and lithe it applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE [ change [ Addition
NAME ADLER, JEFFREY R NAME

STREET ADDAESS | 13923 ISHNALA CIRCLE STREET ADDRESS

CITY-S7-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME -~ o = e vbemm—— [ petete e . . [J change [ Addition
NAME NAME - <

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ cChange [ Addition
NAME - = - = L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-§T-2IP

12. | hereby certify that the informaticn supplied with
indicated on this report or supplemental [op
of the corporation or the receiver or tusfee empg My

changed, or on an attachment wige"an address, jke empg

TRNUIRED

i#filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
.and accurate and that my signature shall have the same legal effect as if made un
dta execute this repo[j ag-equired by Chapter 607, Florida Statutes; and that my

r oath; that | am an officer or director
me appears in Block 10 or Block 11 if

()
] o 7 01- 960

SIGNATURE:

oA 7h:7fsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Cata l

©.4Y /440 ||

CR2E034 (10/02)




