2001 UNIFORM BUSINESS REPdRT (UBR) FILED J

oe

DOCUMENT # 719639 Apr 11, 2001 8:00 am *
- Endly tame ecretary of State

LEISURE TOWERS LAND OWNERS, INC. 04-11-2001 90018 044 ****6] 25
Principal Place of Business Mailing Address
400 NW 20TH ST. 400 NW 20TH ST.
FT. LAUDERDALE FL 33311 . FT. LAUDERDALE FL 33311
e s AR RIRATRRER RN BRI
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number : Appifed For
59'1369526 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

- ~- - -- 6 Nameand Address of Current Registered Agent . .. ~- . ~ ) — 7. Name and Address of New Reglstered Agent._ _ . ... ..
Name ’
BLADE. DAVID A Street Address (P.O. Box Number is Not Acceptable)
1180 S POWERLINE RD -
FORT LAUDERDALE FL 33311 _
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
Slgnature, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD O petete TITLE O crange [ Addtion | S
NAME FERRARQ, STEPHEN NAME =]
sTReer a0DRESS | 710 N QCEAN BLVD #406 STREET ADDRESS e
CITY-ST-2P POMPANO BEACH FL CITY-ST-ZP 8
(3]

TLE STD 7 Defete TITLE CFchange [ Additon | &
NAME DIXON, DORIS L HAME

sTReeT ADDRESS | 15 N. RIVERSIDE DR. STREET ADDRESS
LITy-S1-2IP POMPANO BEACH FL 33062 e ) Limy-s1-2P . ‘ ] R
TITLE D S [ Detete TITLE [JChange [ Addition
NAME PAYTON, EA. NAME

STREET ADDRESS | 400 NW 20TH STREET STREET ADDRESS

CITY-S$T-2P FT. LAUDERDALE FL 33311 CITY-ST-7IP

TITLE 3 pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IP g GITY-5T-2IP

TILE [ Defete TILE [J Change  [1 Adaition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if maae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: Sﬂ@%ﬁ«%@g@umﬁm Payron/ Sfefof  qryni-yegL

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




