FILED o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P99000024773 ecretary of State
t. Entity Name 04-28-2003 91370 045 ***158.75
C P R TENNIS INC.
Principal Place of Business Mailing Address
423 SW 65 AVE. 423 SW 65 AVE.
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address “||||||| "I |l"| ul” I|”| "II] ||||| ||“I ul" Itl“ l““ “lll “N ]Ili
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / (2 =
Zip Countiry Zip Gountry - ‘ $8.75 Additional
5. Cerlificate of Stalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo Name oo e e o s o D = -
KOKE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
423 SW 65 AVE.
MARGATE FL 33068
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ur pnq ,;]_ama of registarad agent and titls if applicable. {NOTE: Registared Agsnt signature raquired when reinstating) DATE
FILE NOW!H FEETS $150.00 : . .
9, Election Campaign Financin:
After May 1, 2003 Feewill be $550.00 Trust \Fund Copntlrigtmt‘\orla:nCI ¢ O ,?dsdlg:lci'ohg?és °
Make Check Payable to Florlda Department of State
10 . OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 "
me [P L OJ Detete TITLE O chenge T Addition | &S
NAME KOKE, RICHARD - : NAME =
STREET ADDRESS | 423 SV, 65 AVE - STREET ADDRESS b
CITY-$T-2IP MARGATE FL 33068 CITY-ST-21P 3
: o
TME T [ pelete TITLE [ Change [ Additien 5
NAME ) s T NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . ' [ pelete TITLE e ) .. . [J Change [ Additicn -
NAME . - s == 0 R CNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [J palete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TRLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information

indicated on this report or supplementalqepgrt is true and accurate and that my signature shail have the same legal effect as if madg under cath; that | am an officer or director
i i g prpfowered to execute this report as required by Chapter 807, Florida Statutes; apd thatfmy nams appears in Block 10 or Block 11 1f
¢, with ail other like empowered.

SIGNATURE: ___ SIGAATGRE REQUIRED vhylo 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i , Date | Daytima Phone #




