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DOCUMENT # P98000047165 FILED l
1. Entity Name N

. . :
INTERNATIONAL TENNIS ACADEMY USA, INC. Jan 10, 2001 8:00 am b
Secretary of State
Principal Place of Business ... .. Maiing Address. - - -~ - T 0 T 01-10-2001 90064 034 ***150.00
650 EGRET CIRCLE 650 EGRET CIRCLE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
N
2 P"Zf“’a' hiace of Business 3 Maling Addrass ““”m "I |||| “ ”l "” II | | "I ml I”II II" ml
5| bs - "
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE S
i
City & State City & State 4 FEINumber g6 (083 Appiied For ir
6 9696 Not Applicable LR
; i . ?r
Zie Country 2 Country 5. Certficate of Status Desred ~ []  30+79 Additional -
Fea Required .
3.
- 6. Name and Address of Current Registeted Agent™ =~ =~ 1T * 7. Nameand Address of New Registered Agent™ = L
Name '
MEILLEUR, LUCE Street Address (P.O. Box Number is Not Acaeptable) ﬁ'?
651 EGRET CIR .
DELRAY BEACH FL 33444 )
City FL l 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. ;
SIGNATURE e
Signature, typad or printed name of registered agent and tta if applicable. {NOTE: Registerad Ageni signatura requirad when reinstating) DATE N
. N i . . . ¥ ' " E A‘
9. This corparation is ¢ligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - O §
o It Trust Fund Contribution. Added to Faes ‘
{See criteria on back) O Make Check Payable to Depariment of State N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE D 1 Delete me O Change [ Addition | & [+
(=] LEs
NAME LABELLE, ANDRE NAME Z
STREET ADDRESS | 2455 LINDELL BLVD #3210 STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP N

DELRAY BEACH FL 33444 g |
TITLE D 1 Delete TILE [J Change [ Addition g ¥
NAME MA, ALAN NAME 1|
STRCET ADDRESS | 755 Do‘n’EREL #1302 STREET ADDRESS M
CITY-5T-2IP DELRAY BEACH FL 33444 CITy-ST-2IP ' ]
e - D o i - - = Oopeete - TALE~ b e - - - [ Change  .[] Addition. wl
NAME DEL MASTRO, SCOTT NAME ‘
STREET ADDRESS | 450 EGRET CIRCLE #9005 STREET ADDRESS L
CITY-5T-2IP DELHAY BEACH FL 33444 CITY-5T-2IP I

RN
TITLE 1 Delete TITLE [ Change [ Additicn s
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P P!
Fi

TITLE T Delete TITLE [J Change [ Acdition .
NAME NAME £
STREET ADDRESS STREET ADDRESS ; .r
oTY-ST-7IP GITY-ST-2ZIP H J
TITLE O Delete TITLE [JChangs [ Addition H '11
NAME NAME -
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | hereby certify that the informatierswpplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infarmation

indicated on this repart oretBplementalyreport 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

af the carperation or thed el of rugfee empowered to exacute this repor as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

changed, or on gi 3~ Arpt dreg_s_)(zﬁh all qﬂl&r like empowered.

S To. - ‘,- g
SIGNATURE b _or-os-ol w)o75.118
SIGNING OFFICER OR nllec'ron MB = LLE Date S Baytime Phone #

i




