2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90096 023 ***150.00

DOCUMENT # P96000083490 !

1. Entity Name

ALEX TENNIS SERVICES. INC. .~

Mailing Address

10201 VIA HIBISCUS #3 e T
BOCA RATON FL 334281319 B

Principal Place of Business

10201 VIA HIBISCUS #3
BOCA RATON FL 33428

3. Mailing Address

MW

Y

2. Principal Place of Business

1Ay (owrT | "/ 5/¥Y A/z:'c./(?:ms/ Lokl
Suite, Apt. #, etc. { Suite, Apt. #, etc. 7/ DO NOT WRITE IN THIS SPACE
City & Statle - City.& State . | 4, FEl Number Applied For
st 1| llngron FL 6516066
Zip Country Zip ) Country - , $8.75 Adgditional
= 'EC// ?/ 23 ’// ,./ 5. Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i asavald., ADA d .

RINGVALD, ADAN J Strest Address (W0, Boy NumBer is Not A ble) ..
10201 VIA HIBISCUS #3 }'feft/f/?s AN MY
BOCA RATON FL 33428 ro7 R

FL

Cinz////bﬂ Tor/

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁ%t, or both, in the Siate of Flerida.

SIGNATURE

Signature, typed of printed name of regisiered agent and 1t if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 *
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 51

TMLE P T Delet THILE . DACrange [ Additon
NAME RINGVALD, ADAN J NAME , e

sTREET ADDAESS | 10201 VIA HIBISCUS #3 STREETADDRESS | /S5 4 4 /l/):a/fffﬂ Jawr- (

CITY-57-2IP BOCA RATON FL 33428 CITY-ST-2P La S //, ALTON / 33¢ /f/ S

e O Delete e 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2P

TITLE ] Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE O Deete e [ change [ Adaition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee gmppwered 10 exggute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all othep/lke empowered.

'SIGNATURE: , 7/ b / 00

SIGNATYRE MDTVW oF sramlaa OFFICER OR DIRECTOR Date

Dayuma Phone #

- |\

— g

KR

It .



