2000 UNIFORM BUSINESS REPORT (UBR) _

e | Mar 22, 2000 8:00
. Enfily Name . r .
LEISURE CITY SERVICE CENTER, INC. a ’ : am
Secretary of State
03-22-2000 90018 043 ***150.00
Principal Place qf Business Mailing Address
29421 SW 152ND AVENUE C/O BLAKESBERG & COMPANY CPA's
LEISURE CITY, FL 33033-2847 951 S5.W. ATH AV;E.NUE .
swecr | BOCA RATON; FL” 3343225803 . Ceadly
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE
City & State City & State 4. FE| Number Applied far
592083776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;?q&:i:;lional
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Reglstered Agent
LEON, RETNALDO rlame
Wikt AM_ BLoKESAERS
29421,-8.“.— ISZND_AVENUE‘ T - | —Streg] ‘Add(GSS'(F',O,’BDX Number tS'N[p'ACCEpISbIE] r—- — |
LEISURE CIYT, FL _33033 C/a BLAIKES BERG ~ Co C 2oL
P Sw HTH AvE
City Zip Code
Roca gaTond FL |33035° iyes

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Florida.

SIGNATURE /)I/M.-.\ 3/ /7/ 24

Slaw_iyrrrilxlﬁd meygglslmﬁaleﬁw I?g)w ( (NOTE' Rrgistered Agent signature tedured when remslaling} DAIT

9. This corporalion is eligible to salisty its Intangible

10, Election Campaign Financing $5.00 May Be

Tax hiing !gquirement and elecis to do 80, Trus! Fund Cantribution. O Added to Fees
(See criteria on back) a
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IM 1
me P O3 oolete TiLe (7 Change (] Additicn
NAME LEON, REINALDO NAME
STREETADDRESS | 29421 S.W. 152ND AVE STREET ADDRESS
CTY-51- 2P LEISURE CITY, FL THY-51-2p
HTLE VP 7 petete e (] change  [CJ Adtlinon
NAME NIETO, MIRIAM KAME
STREETADDRESS | 29421 SW 152ND AVE STREET ADDRESS
CITY-$T-2IP LEUSURE CITY, FL CITY-ST-2IP
THIE [ Delete TLE [ change [ Addilion
NAME © NAME
STREET ADDRESS | o STRELT ADDRESS o R
CITY-ST- 2P y CIY-§1- 2P '
e O pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TmE 8] pelete ME [ Ghange [ Adelion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §1-21P CHTY-ST-2P
TITLE ] pelete TITLE ’ [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119 07(3)i). Florida Statutes. | further caridy thal the information
indicated on this report or supplement report is true and acgdrate and thal my signature shall have the same Iegal effect as if made under oalh, thal [ am an officer o direction
of the corparation or the receiver or tidstee empowered ta exbcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 it
changed. of on an atlachment with gh address, with all othgh Jike empowered.

-

/0 /o8 cti-g50-gaow

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datn [t Chuee #

SIGNATURE:

1 T M S e g e gl



