T

_ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P98000047165 Secretary of S
1. Entity Name 01-13-2003 90126 040 ***158.75
INTERNATIONAL TENNIS ACADEMY USA, INC.
Principal Place of Business Mailing Address
651 EGRET CR 651 EGRET CR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0839696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g'ggqlﬁgeﬂﬁonaj
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
MEILLEUR' LUCE Street Address (P.C. 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 its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N ‘
- . El
At May 1,2009 Foo wil be$55000 e omae o $5.00 oo
Make Check Payable o Florida Department of State.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE {J Change [ Addition
NAME LABELLE, ANDRE NAME
srreeT aoDRESS | 2455 LINDELL BLVD #3210 STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33444 CITY-§T- 2P
TITLE D [ pelete TITLE [ change  [] Addition
NAME MA, ALAN NAME
sTReeET ADDRESS | 641 LAVERS CL #301 STREET ADDRESS
Ciy-$1-21P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE D [ pelete TITLE M change [ Acdition
wave ) DEL MASTRO, SCOTT - - NAME - el e oo _
| swrioness | 43 78 EAST LAVEE Wood p@c&:

sTREET ADCRESS | 450 EGRET CIRCLE #9005
am-st-ze | DELRAY BEAGH FL 33444

OITY-ST-21P \DE{_}QQ}/EM’ i 338

TITLE D 7 Delets TITLE [0 Change [ Addition
HAME SINDHUNATHA, PAUL NAME

STREET ADDRESS | 756 DOTTEREL ROAD #1403 STREET ADDRESS

or-sr-zp | DELRAY BEACH FL 33444 CITY-S7-21P

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdcess—Wh all Bther like empowered.

SIGNATURE:

e‘%"//ezﬁ S//063 ( S6)R79- 7758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Daynme Phone #

oaPC i BN

CR2E034 (10/02)




