FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000006114 R Secretary of State
1. Entity Name 2 B ' 01-21-2003 90065 009 ***150.00
LEISURE COMMUNICATION NETWORK, INC.
Principal Place of Business Mailing Address
4960 CONFERENCE WAY N 4960 CONFERENCE WAY N
STE 100 STE 100
i [
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1049209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ez — PP _Name , _

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e = -

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

City FL Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registerad Agent signature raquired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ©
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dslete TITLE [ change  [[] Addition
NAME TOMPKINS, RANDI S NAME
sTheeT anoess | 4960 CONFERENCE WAY N STE 100 STAEET ADDRESS
crv-st-2¢ | BOGA RATON FL 33431 CITY-5T-2IP
TITLE T [ Delete TLE [J Change [ Additicn
NAME CHISTE, JOHN F NAME
STREET ADDRess | 4960 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P
TTLE ASD A Delete TITLE _ {JCrange [ Addition
NAME FERGUSON, DANNY L NAME o - - T T et e s |
sTreeT 00RESS | 4860 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33431 CITY-8T-7i9
TITLE v [ Dalete THILE ' [ Change 7] Addition
NAME ERICSON, SHAWN NAME
sTReeT ADoRess | 4960 CONFERENCE WAY N STE 100 STREET ADDRESS
crv-s1-2¢ - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE v 7 Delete TIMLE bl Change [ Addition
NAME HERZ, ALLEN J NAME HERZ, ALLAN J
sTReeT ADDRESS | 4980 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY -ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -SI-7IP .

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eI report as required by Chaple_r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or suppless
of the corporation or the receive
changed, or on an attachrperyt

SIGNATURE:

ﬂiRandii S. Tompkins 1/16/03 561-912-8006
Ly U

FGNATURE Wﬁen OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

LLpSEEY

nv

CR2E034 (10/02)




