2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109676 Mar 01 .
1. Entity Name ar 9 2000 8 .00 am
ACCURATE TENNIS COURTS, INC. Secretary of State
03-01-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
71 N. PINE ISLAND RD.. SUITE 221 711 N. PINE {SLAND RD.. SUITE 221
PLANTATION FL 33324 PLANTATION FL 33324
LUULUJIUKN
F T v R O AN
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumbar Applied For
65-001% fa) &&.&- Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] $8'75 Additional
’ Fee Required
- - —_6&.-Name. and Address.of.Current Registered Agent ____ . _ [ __ .. __ 7. Name and Address of New Registered Agent .
Name
GOLD» PAUL Street Address (F.O. Box Numt;er is Not Acceptable)
711 N. PINE ISLAND RD., SUITE 221
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SKSNATURE
Signalurs, typad or printed name of registered agent and 1tla if applicable. (NOTE: Registered Agent signatura sequired when reinstating) DATE
11
B e acmn ™" | arir Wi 1,2000 Fogwil bosss000 | 1* ocionCampagnFrancing - $5.00 iy e
o= T - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Checlt Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME GOLD, PAUL NAME
sTReeT aD0RESS | 711 N. PINE ISLAND RD., SUITE 22% STREET ADDRESS
orv-si-2p | PLANTATION FL 33324 CITY-ST-21P
TMLE [T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P } B
TILE [ calnte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-ZP
TIME CJ Delote TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O ette THLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O cewte TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
2

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Frarida Stalutes, | further certify that the infarmation
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 corparation or the receiver or trusiee empowered to éxecute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, wijh all other like empowered.

SIGNATURE.:

SIGNAT! ND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




