2000 UNIFORM BUSINESS REPORT (UBR) "+ -

DOCUMENT # PQ8000100125 FILED
*- Eni Neme 000100 - Mar 09, 2000 8:00 am

ELITE TENNIS MANAGMENT INC. Secretary of State

03-09-2000 90107 017 ***150.00

Pringipal Place of Businass . Mailing Address
2800 HAVERHILL RD. NORTH 2800 HAVERHILL RD. NORTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33415
LUyUoJiui
z w1 | WRARAT
2500 Hede@ay B d, Thid] 2344 ienms Qv Dy
Suite, Apt. #, etc, My Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(e
ity & State City & State 4. FEI Number Applied For
st Pl ach FL LD alm Renen , S 650914779
Zip ) Country Zip N ountry » : $3_75 Additional
32)"“ } A" m gp 334 ‘..1 5& " &ﬁd 8. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
— e m— SRS e T i T Nm.———'— —_— - e e T = —— - — =
KIESLING, ROBERT A H il LN %\ O
! Street Address (P.O. Box Number is Not Acceptable)
1101 NQRTH CONGRESS AVENUE
SUITE 203
BOYNTON BEACH FL 33426 Ty FL 7 Codo

8. The above named entity subaits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /Q /{/%k/c/ ?Jf\\'\ AL e\u)\ a SO0

Signature, typed or prnted name of fogistered agent and e if applicable. {NOTE' Regisiered Agent signature required whan reinstating) DATE
oo e s o2 | ptar MaY 12000 Foo il ba $sbpop | 1™ ClecionCamosin Franci - $5,00 ey se
S : > Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) 0O | Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D " O Desete TITLE P Ol crange £ Addition
NAME GOULD, ROBB NAME %M 0. G\O\a\\a
S5 Cludo i ™0
STREET ADDRESS | 2800 HAVERHILL RD. NORTH seEraoveess | 2 ¥t TReeis CA .
orv-s-z¢ | WEST PALM BEACH FL 33417 stz MO Padvm B o A 4. Y
TITLE O etete TITLE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
_TMLE [ peete TILE [ change _ [T Addition | .
NAME ) NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S7-71P
TILE O elete TILE [ change 7] Addition
) NAME HAME
b STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE o [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver omtrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment yfth An address, with all othgr like empowered.

-

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

SIGNATURE: w%/ r:?sln\\_(.%u’l_a 0Z-ovon WU Y-USS

CR2E034 (9/39)



