2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Feb 14, 2003 8:00 am
Secretary of State

"DOCUMENT#—P96000099418~=- —| >
B
1. Entity Name . 02-14-2003 90226 014 ***158.75
HACK TENNIS ENTERPRISES INC.
Principal Place of Business Mailing Address )
9003 MIDNIGHT PASS RD 5008 MIDNIGHT PASS RD T
SARASOTA FL 34242 SARASOTA FL 4242
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650713820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ; JL
HACK, SABINE Shbipe ol
y SlrtzLﬁd{fﬁ?P.?gEﬁx Num%r is No Accepg‘l;)
5008 MIDNIGHT PASS RD {erbfry /Q£
SARASOTA FL 34242
Citye— = ‘Zi? d ‘_%y‘ -
/ /l Lo c@ reet ooja' FL < &?
8. The above named eqtity/subnits this g nt for fhe purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
' the obligations of redgferedfagent.
" SIGNATURE [ Vis - 0%
Signature, ly*yed or printed name af\'ﬂgislered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 ) .
" 9. El ign Fi
Ater oy 1,200 Fos i be $550.00 EectonComoun Preend 1y 500 Mo oo
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (1 Detete TITLE D : i ' EIChamge [ Aadition ie_
N HACK, SABINE Nave Hacle Sabine =
STREET ADDRESS | G008 MIDNIGHT PASS RD STREETADDRESS | £ 279 & Harbm i 3
orv-sr-zp | SARASOTA FL 34242 N R T e E1 Y 24 Qgg §
8]
TITLE O Delete TITLE [1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
p— O Dekete e TTTT™ T T T T T T [ Change () Addition™|
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CTY-57-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-ZIP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-57-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this f

2-11- 03

| iling does not qualify for the exemption stated in Section 419.07(3)(4). Florida Statutes. | further certify that the information
indicated on this report or supplemgnig] report ig 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 recelver o
changed, or on an attachment it}

Awered tp exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gel- 321~ 1805

Date

Daylima Phona #

——




