2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000072116 Secretary of

1. Entity Name

CHILDREN'S TENNIS NETWORK, INC.

Principal Place of Business
2699 COLLINS AVENUE
SUITE 151

MIAMI BEACH FL 33140

Malling Address

2699 COLLINS AVENUE
SUITE 151

MIAMI BEACH FL 33t40

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

May 05, 2003 8:00 am

State

05-05-2003 90130 019 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—100781 1 Not Applicable
Zip - - " _Counlry; Zip Country ' 5. Certificate of-Stalus Desire—d [ $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name

VE ES
VILLENEUVE, JACQU Street Address (P.O. Box Number is Not Acceptable}
2699 COLLINS AVENUE
SUITE 151

MIAMI BEACH FL 33140 City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registered agent and title if applicadle (NOTE: Reqgistered Agent signatura required when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
 UTLE D [ Detete TITLE ] Change  [J Addition
"~ NanE VIL{ ENEUVE, JACQUES NAME

streeT anoress | 2699 COLLINS AVENUE, SUITE 151 STREET AGDRESS

gre-sr-ze | MIAMI BEACH FL 33140 CITY-§T-2IP

TITLE O velete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP . = = - I . CITY-ST-21P - e -

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CIFY-ST-7P

TLE [ Detete ME Cchange ) Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7IP CITY-ST- 2P

TILE O3 Delsts me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the information supplied wit]
indicated on this report or supp%emenlal report
of the cerporagion cr the recer
changed, or on an attachmes

SIGNATURE:

gl other like empowered.

Date

V SIGNAIBRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
¢ gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grefd 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

AaY-S31¢ 630

Daytime Phone #

viceke0

AY

CR2E034 (10/02)



