2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000047165 F§'écﬁi§3,9 %)fsé(t)gtg "

1. Entity Name

INTERNATIONAL TENNIS ACADEMY USA, INC. 02-11-2002 90141 008 ***158.75
Principal Place of Business Mailing Address
651 EGRET CR €51 EGRET CR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ||||u||| “I ||'|’ |||” ||W Ilm "m IIIH |'||| Illll !II‘I I“I“'” m,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0839696 Not Applicable
Zi Count Zi t it
P ountry P Gountry 5. Certificate of Status Desired w $8'75 Addltlonal
Fee Required
6. Name and Address ol Current Registared Agent .- — _.. 7._.Name and Address of New Registered Agent N
Name
ME"'LEUR’ LUCE Street Address (P.Q. Box Number is Not Acceptable)
651 EGRET CiR
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE ’ D ) [ Delete TITLE [J Change IB/Addilion § ‘
wwe | LABELLE, ANDRE N ﬁau:. STADBU VATHA )
StREET ADDRESS | 2455 LINDELL BLVD #3210 sweeraoveess | Ygs” DoTWERel. RD ¥ Y03 3
crv-siz» | DELRAY BEACH FL 33444 s | pELRAY BEACH FL 3;¢¥¢ g
an]
Tme D [ Delete TME ’ Y @lhenge [ Acditon | &
NaME MA, ALAN RAME
1 Sro
STREET ADDRESS | 758-BOTFERECWHEY | . smeerovness (Y7 AAVER S Cr. # 301
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-ZIP
TMLE D O pelete ol R ' [ change [ Addition .
NAME DEL MASTRO, SCOTT NAME I
STREET ADDRESS | 450 EGRET CIRCLE #9005 STREET ADDRESS b
arv-si-2e | DELRAY BEACH FL 33444 GITY-5T-2P
TINE O Delete TIME [ Change (] Addition i
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2I1P
TITLE [ Delete TITLE [ Change [ Addition ! E!,:
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [J pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hersby certify that the informaticy pot qualify for the exemgtion stated in Secjon 129.07( 3){ ). Flaridg Statgtes | further certify that the information
indicated on this report or supplg glraigwand that my sign hgve e%l effact as dw rﬂ‘ t | am an officer or director
of the corporation or the recew;!r mRoft as req r60 Statutes; al y Marf ars in Block 11 or Block 12 if
changed, or on an atlachmeniiw powered.
i if:
SIGNATURE 43 !lRElu:E ’/BJU.&IC 0l. 2.0 /{&)-77 Qv
S_IWND TYPED ?‘R PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Dats ‘D’aytnma Phona #




