2003 FOR PROFIT CORPORATION .

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TENNIS UNLIMITED MAINTENANCE AND SUPPLIES INC.

P94000060184

ecretary of State

04-21-2003 90532 021 ***150.00

Principal Place of Business
5001 NW 102ND PL
GAINESVILLE Fi. 32653

us

Mailing Address
5001 NW 102ND PL.

GAINESVILLE FL 32653
us

IR TR

2. Principal Place of Business

3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59‘3268950 Not Applicable
Zi Count Zi Count! it
P MY e untry 5. Certificate of Status Desired O ?g.;;&?ed&tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

TOTH, STEPHEN C
5001 NW 102ND PL
GAINESVILLE FL 32653

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

City Zip Code

fam FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of Both, in the State of Fiorida, 'I'am familiar with, and accept

the obligations of registered agent.
SIGNATURE W ‘% M Q&

Signatura, typa‘d’or printﬁd name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

BT

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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TiTLE e [FThange  [] Addition
NAME TOTH, STEPHEN NAME TOo¢N STefhew o

sTreet anoress | 5001 NW 102ND PL STREETADDRESS | 2,62 ¢ duwr 3C (PL oF 140 4

CITY-§T-2IP GAINESVILLE FL 32653 CITY-ST-2IP CAINCSITING S1- 1Lb0D

THLE T T .+ Ooelete e T [AThange [ Addition
HAME TOTH, SOPHIA A . NAME To+h BedhA A

STREET ADDRESS | 5001 NW 102ND PL STREETADDRESS | 26 A Sww & P i 160N

cm-5i-7P | GAINESVILLE FL 32653 CITY-ST-2P cArdesuivie Fi. 321604

TITLE D O Delete TITLE Fe 18 b4 Thange [ Aadition
NAME TOTH, NICHOLE L NAME M ogiple Lo Tothk

STREET ADDRESS | 5001 NW 102ND PL - - - - - - - - f-smeeTanress |- Abdg Do enPE~ FHIGe

CIry-s1-2Ip GAINESVILLE FL 32653 cny-s1-aIp Lradesvine S 3 Lood

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-21P

TITLE [ pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-7IP

TITLE [ petete TITLE [] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICZATESE REQUIRED H{1slog .
 sIGnaTliRE ANDTYREROR ryeTr=y= OROMRECTOR Data Daytirme Phone # k&

41 g TaAv V]

nv

CR2E034 (10/02)



