2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIKO'S TENNIS INC.

P95000024588

Principal Place of Business
4420 FLAGSHIP DRIVE

FORT MYERS FL 33919

Mailing Address

12280 COCONUT CREEK CT.

FORT MYERS FL 33908

|18

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91482 018 ***150.00

- AR EHTAR AR

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. eto. [J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 78378 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 9879 Additional
——— = e SN e e e i e e P I .. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent }
Name
CAS“LLO' JOSE G Street Address (P.O. Box Number is Not Acceptable)
12290 COCNUT CREEK CT.
FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.  3»
. }

SIGNATURE
K]
~JFILEINOWIN FEE IS $150.00

Aﬂer. May 1, 2003 Fee will be $550 00 :

Make Chéck Payable o Florida Depai‘tment of State

Signature, lyped cr printed name of registerad agant and litle if applicable. ({NOTE: Registerad Agent signature required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10, . OFFlCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
THLE PD i : [ velete TITLE [1Changa [ Addition
HAME | CASTILLO; KIKO “ NAME
aTReeT anoaess | 2990 COCONUT CREEK CT. STREET ADDRESS
crv-sr-ze 7 | FORT MYERS FL 33808 GITY-ST-2P
fime O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ "" CITY-ST-ZIP
TME e - — ST e e f—uE} :Delotg e @ T B oo S - = [Z)-Change_===[3] Additionz
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 - CiTY-ST-2P
s [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P, CITY-5T-ZP
TITLE . [ pelete TITLE [ Change [ Addltion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Detete TITLE [3Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and.that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowepef loexecute this. reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h d

changed, or on an attachment
SIGNATURE: "’{“’ fos

2A5-Ypt-Col 5

Daylime Phons #

CR2E034 (10/02)



