2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003800am§

DOCUMENT # 719639

1. Entity Name

LEISURE TOWERS LAND OWNERS, INC.

ecretary of State

04-10-2003 90084 026 ****5].25

Principal Place of Business

400 NW 20TH ST
FT. LAUDERDALE FL 33311

Mailing Address
400 NW 20TH ST.

FT. LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

[T T

Suite, Ant. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §O-1369526 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e T T g et - . = aa Sl Namelsem Tt T Y e e = T - D

BLADE, DAVID A
1180 S POWERLINE RD #204
POMPANO BEACH FL 33069-4340

Strest Address (P.C. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registered agent and ttie if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. .

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

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

TITLE PD [ oelete TITLE [J Change [ Addition §
NAME FERRARO, STEPHEN NAME S
smeer aoress | 710 N QCEAN BLVD #408 STREET ADDRESS . ~
CITY-S1-21P POMPANO BEACH FL CITY-S1-ZiP C‘é
TIMLE D . [ pealete TILE [JChange [ Addition &
v * BLADE, DAVID A NAME ©
streer aockess | 1180 8. POWERLUINE RD. #204 STREET ACORESS

arv-si-zp | POMPANO BEACH FL 33089-4304 CITY-§T-2IP .

TITLE D R T e = Ol delete” me T o o e et T O changa [ Agdition
NAME PAYTON, E.A. NAME

STREET ACDRESS | 400 NW 20TH STREET STREET ADDRESS

CITY-§T-ZIP FT. LAUDERDALE FL 33311 CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J Change  {_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE £ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE-

SICMNA Aea HESUIRED

/763

159.5L3~¥%22



