2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085295

1. Entity Name

THE TENNIS PLACE, INC.

Prmmpal Placa of Busnnes;

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90289 021 ***150.00

5148 N. FEDERAL WY 2. :: ) '7,\"_., iry
FORT LAUDEFIDALE FL 333)8 o
B nuu-.:uuuu Y.- 5o
‘ Ll l" i &,M” ) i st
. 5.
2. Principal Place of Business 3. Mailing Address “"”", ||| [I l""l"m II” || n | ‘ ml l|||| |”| [“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . OBOT002D7 Applied For
Not Applicable
Z,"j- —_ . Coupfiy‘,r S Z.I?i - e - C.:EEnW ~ - -| 5.-Cerlificate of Status Desired C. g?e ;?qﬁ?:é“““m- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONELL, ROSE A PR
5148 N. FEDERAL HWY ’ ! - Street Address(P.Q. Box Nufnber is Not Acceptable)
FORT LAUDERDALE FL 33308 _ - — —
- ! .4 H
i e
“#.F T v City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
. B ] R T A, - e Lima. A - EEEY e ]
SIGNATURE : i e e aeae neeemem o v cemmerre vwewr e e ;
Sugnatum typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE ¢~ : i
. . . . P - . g 15 . i .- "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034

:

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

TILE U 3 [ Delete TITLE [JChange [ Addition
NAME BONELL, ROSE S Lo NAME

streer anoress | 2827 NE 60TH STFIEE'[;; ) STREET ADDRESS

ony-st-2¢ - | FORT LAUDERDALE FL'33308 *-- CITY-57-2P

TITLE [T Delete TITLE ] Changa [ Addition _
*NAME~ - - - T .- NME - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TTLE 3 peletz TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed with this fm
g true an accurale and

indicated on this report or supple 2n
__ofthe corporaton or the reggiv

o

SIGNATUR .

GXe

powered

DU

_0R(36T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
Sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QYT

HIGNATURE AND T\"PED OR PRINTED NAME-OP-STGNING OFFICER OR DIRECTOR

Date

ynms Phona #

(10/00)



