2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044299 . Sep 15, 2000 8:00 am
1. Entity Name t f St t
VIKING TENNIS, INC. ecretary ol state
09-15-2000 90007 011 ***550.00
Principal Place of Business Mailing Address
116 GOLFVIEW DR. 116 GOLFVIEW DR.
TEQUESTA FL 33489 TEQUESTA FL 33463 MUY IvuUuL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £E] Number Applied For
LS ~-09202 W™ Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ ?ese-gg Lﬁic‘i:i‘lional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . . -
Name
H SSON, LARS | 5 PO. Box N is Not Acceptabl
116 GOLEVIEW DR. ) treet Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
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,

SIGNATURE
R Signature, typsd or pnnted nama _ﬂf registered agent and title if applicabis (NOTE: Reapistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement and elects to do 8o. Atter SEPTEMBER 13, 2000 Min, witl be $750.00 0. 'IE’riztt IlgDnCda(l':n::r?;uﬁ::nclng 0 f%gﬂorgzife
{See criteria on back) 74 Make Check Payable to Department of State :
T QFFICERS AND DIRECTORS 12, AQDITIONS | CHANGES TQ OFFICERS AND DIREGTORS (N 11
T PVSt O Delete e [JChange [ Addition
NAME - HAKANSSON, LARS NAME
seerpnoress | 116 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CiTY-ST-2IP -
TILE D [ Delete THLE O change ] Addition
NAME HAKANSSON, LARS RAME
streer anoress | 116 GOLFVIEW DR. STREET ADDRESS
-einv-s-ze- - _TEQUESTA FL.33469 _ CITY-ST-2P
TME T Delete TILE T o ‘O Change ) Addition § -
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ petete TILE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2IP
TITLE O telete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TITY-51-2P
TiLE ] pelete TTLE [T change [ Addition
NAME . .
Simck: AUNEESS . STREET ADDRESS
TToeT e ; - U ory-sr-70

i3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that 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 oath; that i am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 121if
changed, ar on an attachment with an addregg, with all other like empowered.

NSO GRE BERUIBEL cnsson a0 €] 34292

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iiate Daytime Fhone ¥

e L P
T = ‘w‘%‘_ﬁ7

CR2E034 (5/00)



