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- 2001 UNIFORM BUSINESS REPORT {UBR) FILED
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[ ]
DOCUMENT # P99000024773 MSayrIi, 2ryOOlf gtmt? -
1. Entity Name ec e a 0 a e
C P R TENNIS INC. 04-26-2001 90309 005 ***158.75
Principal Place of Business Mailing Address
423 SW 65 AVE, 423 SW 65 AVE TUvu.a
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zi Count i I + :
e i ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
KOKE, RIC T Street Address (P.O. Box Number is Not Acceptable)
423 SW 65 AVE.
MARGATE FL 33068
Ci Zip Code
ty FLJ p
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Farida.
SIGNATURE
Mgrawre, Typed o praied nema of requsie: okl auent anc Wle if appicatie (NOTE Segisierso Agorl signa'um mquurag wisen -girglating) DATE
9. This corporation is afigible to satisfy its IntangFole FILE NOW 1! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 e T o o 4 $5.00 May Be
ol ust Fund Contribution. Added {o Fees
(See criteria on back) o Make Check Payabl 3 to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E P O Delete TILE [ Change [ Aceition g
NAME KOKE, RICHARD haMe z
SIREET ADDRESS | 429 SW 65 AVE STHEEY ADDRESS pos
GY-s1-2I m Ciiy-sT-ap 8
y o
1ITLE [ peiete TILE [ change [ Addition 5
HAME RAME
STREET ADDNESS STREET RDJRESS
CITY-S1-2¢ Y- SI-24
TILE 7 Delete e [ Change {7 Aadition
MAME NAKE
STREET ADORESS SIRLLT ADRRESS
Y- §1-2P - aresrpe T | e T T T T
TE [ Dexte e [ change {7 addition
NAME NAME
STRIET ADDRESS SYREET ADDRESS
Cllr-5T-2P CITY-ST-2IP
TItE 71 Datele TITLE : [ change [ Addivior
NAME NAME
STREES ADDRESS S19EET ADNIRESS
CITY-ST-2IP CITY-§T-219
TILE 0 velete Tk {J Change (] Addition
NAME NANE
STRELT ADDRESS STREET ADURESS
CITy-$1-0P CIiY-51-49
13. | hareby cantfy that the information supplied with this filing does nol gqualify for t1e exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trudfed cmpowergd 1o execute this report a : réquired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with re: ith/all sther like empowered., q {(_{ C‘ S_
SIGNATURE: N Ec%ud Izok? S /"'/6” 0% 4Y
s;eu.n::fe AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTCR ' my / Daylro Pharc &




