2000 UNIFORM BUSINESS REPORT (UBR) FILED

ELE

LEISURE INTERIORS, INC. 02-08-2000 90179 030 ***150.00
Principal Place of Business Mailing Addrass
2024 BEACON MANOR DRIVE 2624 BEACON MANOR ORIVE
FORT MYERS FL 33907-3047 FORT MYERS FL 33907-3047
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number 59_1525560
Zip Country Zip Country " : $8.75 Additons!
_ ) P B S SR -~ |-.5. Certificate.of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
EBLIN {SALLIE) Street Address (P.O. Box Number is Not Acceplable)

1861 MARINA CIRCLE
FT. MYERS FL 33903

City F L Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i "

9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Adeted = ©
(See criteria on back) (W Make Check Payable to Department of State SE8E -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TTLE P '3 . ol O pelete TILE O] Change [

NAME EBLIN (SALLEE} " NAKE

sTReeT A00RESS | 1861 MARINA CIRCLE. STREET ADDAESS

CITY-ST-2IP FT MYERS FL CITY-ST-ZiP

TITLE D ' [ Detete TILE _ Clcohange [

NAME CROUSE (ROBERTA) HAME

STREETADDRESS | 604 S.W. 20TH TERRACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-$T-2P

TME S ' T T O efete T T T OCrange [

NanE JUSTHAM, ANGELIA NAKE

stTReeT 400RESS | 192 CIRCLE DR STREET ADDRESS

CITY-ST-2 FT MYERS FL 33805 CiTY-$T-2IP .

TITLE T . 3 pelete TITLE O cChange [

NAME EBLIN, HEATHER LYNN NAME

sTReET aCoRESS | 281:WOODBURY PINES CIR STREET ADDRESS

CITY-57-2P ORLANDO FL 52825 CITY-ST-2IP

TITLE O belete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE - 1 Delete ML O Change [

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-29

‘1;‘}.,3__- ih y A
= qlthe corporalion or the receiver

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai ©2 © 7
“indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that L am an officer o1~
oftrustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or &~
an address, with all other (kg empowered.

‘chéinged, or on an attachment yy
LT O m_v i B o o 1 15 [ ‘%/
SIGNATURE: \(L2dbet. CRLEOTIRED 7 I A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




