2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ADLER TENNIS CORP.

S25653

Principal Place of Business

Malling Address

10001 SW 82 AVE. 10001 SW 82 AVE.
MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90424 008 ***150.00

NN AR MO

{(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
+ 65'0237784 Not Applicahle
e Country Zp Gountry 5. Certificate of Status Desired O ?g';?q Iﬁ?:;ﬁona'
B Name and Address 01 0urrent Registered Agent 7. Name and Address of New Registered Agent
T = - - T —_ -0 “Narme ' - I - s T e = - - -

Street Address (P.O. Box Number is Not Acceptable)

LEITMAN, LORN, ESQ.
7760 N. KENDALL DRIVE
SUITE 415

MIAMI FL 33156

City Zip Code

FL

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

{NOTE: Registered Agsnt signature required when rainstating} DATE

Signature, typad or printed nw(mn titla it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

" FILE Now!I! FEEIS $150.00 )
After May 1, 2003 Fee .00 Added to Fees - -

Méke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celete TITLE O Change [ Addition -
NAME ADLER, PAUL NAME

streeT anoress | 8325 SW. 107 AVE., UNIT C STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-ST-ZIP

TME VP O Delete TMLE [ change [ Acditian
NAME ADLER, SHERRI NAME '
STREET ADDRESS | 10001 SW 82 AVE. STREET ADDRESS -

CITY-ST-2IP MIAM! FL CITY-ST-ZiP A

TIILE - - cemeim = == .= [Delele— - TIMLE- ~ - —_ e —— e ; . ——[Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2iP ‘

TITLE [ Delete. TITLE O Ghange (7] Addition
-NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TIMLE (OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS” -

CITY-5T-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with thns ﬂllng d
d

indicated on this repor

changed, or on an attachment wjf an a fith Al £
f ‘7 Y A o) e
SIGNATURE:

urn

FC

N efd N

e empowered.

RED Adter )

11303

os nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3035270732

¥ SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING‘QE_QEFI OR DIRECTOR

Dats

Daytima Phone #

LAILOITIUY -

"y

CR2E034 (10/02)



