FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  P99000077110 Secretary of State

1. Entity Name .

E-TENNIS, INC. 03-03-2002 90074 042 ***150.00

Principal Place of Business Mailing Address

3w FAIEBANKS'AVE 2231 W FAIRBANKS AVE MUV IWSSY

WINTER PARK: FL 32785 “WINTER -PARK 'FL 32785 . ] . _

2. Principal Place of Business 3. Mailing Address HII"II‘ "I |m”|m III" "m "m "“' ‘"N mll ”m Iu"m”m
Suite, Apt. #, etc. Suite,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

58-3593552 Nol Applicable

Zip Country zip Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T
GUGEL, JOHN Street Address (P.O. Box Number is Not Acceptable)
231 LAKE ELLEN DR.
CASSELBERRY FL 32707
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
Signature, typed or printed name of registered agent and tile if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. $hisfﬁ_orporatiqn is elitgib\s tcl) satisstfyc;ts Intangible At F"n-nE NC)W!I!2 F::EE |SI"$l;| 50.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and e ects to do so. er May 1, 2002 Fee wlill be $550.0 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME p [ Delste TITLE ' [3Change (7 Addition
NAME GUGEL, JOHN NAE
STREET ADCRESS | 231 LAKE ELLEN DR STREET ADDRESS
ore-st-2P - | CASSELBERRY FL 32707 CIY-ST-ZP
TITLE v O pelete TITLE [JChange [ Acdition
N SVANTESSON, TOBIAS NAME
STREET ADDRESS 2733 WEKN‘A MEADOWS CT STREET ACDRESS
Cry-ST-2IP APOPKA FL 32712 ’ CITY-ST-ZIP
TITLE - O Deete TITLE : : - [JChange  [] Addition
NAME I NAME
STREET ADDRESS | ™ ' . STREET ADDRESS
CITY-ST-2IP . : . CITY-ST-2IP
TITLE ‘ [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TILE LE L o Y e e T T elete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrgerTwith an addrgss, with all cther like empowered.

SIGNATURE: (AATUCTOUN QGUGE. fel D 2002  4b1613 G200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

hL )

¥

CR2E034 (9/01)



