2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 00000000935 "Secretary of State

RECREATION USA, INC. 02-11-2002 90156 002 ***150.00
Principal Place of Business Mailing Address
200 E. BROWARD BLVD 200 E. BROWARD 8LVD
STE 920 STE 920
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1834763 Nol Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent—" —- ~—= — -__|- — 7. Name and Address of New Registered Agent

Name

- CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. 12;sfﬁ;rporanqn is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may B
g requirement and €ects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD N Delete TITLE T B [ Change ﬁAddition
NAME RILEY, MICHAEL § NAME NAREHSAA—EFRRNITS
smeer anoress | 200 E BROWARD BLVD. #920 STREET ADDRESS
erv-st-zr |FORT LAUDERDALE FL 33301 £ITY-ST-2P
WL PS 1 Detete I L Chairman| ¢EO Wchange [ Addtion
NAME LEMONIS, MARCUS NAME
sTReeT ADDRess | 200 E BROWARD BLVD #920 STREET ADDRESS
crv-si-zr | FORT LAUDERDALE FL 33301 CITY-5T-2IP
TITLE . h 1 Dalste THTLE Fre< nde,ﬁ"-}'l' CFro Clchange TR Addtion
NAME NAME CASEY L. GunmneLL
STREET ADDRESS | STREETADDRESS | 20 F. @R OWALD PLVD. #9a0
CITY-5T-2)P O-STZP | FoRT LAUDELATULE. B 3330
LE T oelete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITy-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF

13. I hereby certily that the information supplied with this filing does not qualify for the exempticn stated i ction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h th# same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chpter 407, Hicriga Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.
EINFRNT S RRIT T ey R
SIGNATURE: __ SuGNATURLE . - LUIRED - /h Q545329903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR / I T / Date Daytime Phone #

%

e
=

CR2E034 (9/01)




