2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000085295 N erotary of State

THE TENNIS PLACE, INC. 03-13-2000 90008 050 ***150.00
Principal Place of Business Mailing Address
%15 N. FEDERAL HWY 5148 N. FECERAL HWY
"7 LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3814 6 2 4 0 0 1

Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0700257 Applied For
Not Applicable

zp 'Cogntry R Zp Country 5. Certificate of Status Desired 0O $8‘75 Additiona\
o S i‘ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and-Address of New Registered Agent
_ Name' _
BONEU-! ROSE .| Street Address (PO. Box Number s Not Acceptable)
5148 N. FEDERAL HWY
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

B e . Slgnalure typed or unmsd nama of ragmlered agent and titie if apphcame oo :, i (NOTE Heglslerad Agent smnatu!e lauu:red when re ‘[rs‘a_yng) . - e . DATE N 'ii

' 9 This! corporauon is ehglbe to satisfy its Intarfg\ple i FILE NOW'!' FEE 1581 50. 00 __”E" :i1ﬂ;ﬁuélect‘16r{ C’)arﬁpélign Fi;'x;ncing'-i . . L S ;

*Tax fi ling requwemem and elecls 1o du 65, Aﬂer MAY 1, “3000 Fee will be $55ﬂ 00 Trust Fund Contrinution. . Addad o Fees
(Sea criteria on back) ) : a . Make Check Payable to Depaﬂment of State G . .

1", OFFICERS AND DLRECTORS .o 112.'- c g I ‘:‘2. ,‘,ADDITIONS[CHANGES TO OFPICERS AND DIRECTOHS N, 1147 _
TALE D [ oatete TILE T e e (D) Changele ) Addmon 3
NAME BONELL, ROSE NAME o
STREET ADURESS | 2827 NE 60TH STREET STREET ADDRESS g:
CITY-S7-21P FORT LAUDERDALE FL 33308 CTY-87-21P UNJ
e [ pelete me ] Change ] Addition &
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 7 Detete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS ; — = - [} STREET ADDRESS. — -
CITY-5T-2P CITY-$7-2P
TiTLE 01 Delste e [J Change  [] Addition
NAME NAME )
STREET ADDRESS ) - | STREET ADDRESS
CiTY-5t-21P ] . ! CITY-ST-2IP .
e . . Ooelgte - Jme- [ — .0 . {3 Change [ Addition
NAME R ' o NAME ' '
STREET ADDRESS e R . STREET ADDRESS
orv-stzp CITY-5T-2P
TIE L LTt Ooede, TITLE . .o [hange - [J Addition
KAME . . . NAME . Y PRI o - +
STREETADDRESS | woomem e oo o e o S STREET ADDRESS .
CITY-57-TP CITY-ST-2P

EEN) hereby cermy that the information supphed thh this f|||ng does nol quahfy for the exempuon stated in Section 119 0?(3)( ) Florida Statutes T further certit y thal the informaticn
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
Jrof the corporaton ar the F3C! g wered ta execute this report as required by Chapter 60? Ffonda Statures and that my name appears in Block'11 or Block 12 if

2@‘1/00 QY Y9/ bl 77

f
ECTOR Date ¥ Dayume Phone #
)




