FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V70226 Secretary of State
05-05-2003 90708 008 ***150.00

1. Entity Name

SCOTT EHRLICH TENNIS, INC.

S LB

Suite, Apt. #, etc. Suite. Apt. #, etc. A [ CHECK HERE TF MAKING CHANGES

—_ .= —_—
e — = — e ——

City & State City & State 4, FEI Number Applied For
65‘0360736 ' Nt Applicable
Zi t : i
? Country Zip Country 5. Certificate of Status Desired O ?ese g?q L':ggét'o”m
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MUGHMCK‘ SANFORD L. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 610-N
HOLLYWOOD FL 33021 Ciy EL | 2 Code
TN ~ .

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reg

SIGNATURE
SLgn’ay(lypsd or printed name of ragistered agent and title if applicable. v(Mgisleredﬁgen( signature mquired when reinstating) DATE
.. - FILE NOW!I! FEE.IS $150.00. .. ... .—~. - ! I -
- y il 1 - - 9. Election Campaign Finahcin
Aiter thay 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution. ’ 0 fgjggoh;aeif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : O peleta TITLE [ change [ Acdition
NAME EHRLICH, SCOTT NAME
STREET ADDRESS | 21394 MARINA COVE CIRCLE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 ’ GiTY-ST-2iP
TLE S E B oelete TINE [ Chaage [ Addition
NAWE EHRLICH, SCOTT NAMEE
STREET ADDRESS | 01 LYONS RD #7102 STREET ADDRESS
arv-s-2¢ | COCONUT CREEK FL CITY-$1-2P
TILE ‘ [ belete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-21P
THLE ' O petete TITLE [J Change ] Addition
MME_ Lo NAME
STREET ADDRESS Tt T s e STREET ADDRESS~ - .
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2/P
TITLE [ Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-$T1- 2P

phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
gporl 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
¢e empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
raddress, with all other like emgrpwered.

AT f’(sj??n:;%_ == OOUNIRESS

SIGNATURE ANDTYPED OR PRINTED NAME COF SIGNING OFFICER DR DERECTOI?) Date Daylima Phone #

12. | hereby certity that the infermation sup
indicated on this report or supplemsg
of the corporation’or the receiver,d
changed, or on an attachment

SIGNATURE: __

¥220ie0

I\

CR2E034 (10/02)



