2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20683

1. Entity Name

LEISURE CITY SERVICE CENTER, INC. -

Principal Place of Business

29421 SW 152ND AVE.
LEISURE CITY FL 33033-2047
us

Mailing Address

20421 SW 152ND AVE.
LEISURE GITY FL 33033
us

2. Principal Place of Business

3. Mailing Address

BLtAKESRERS

Suite, Apt. #, elc.

7
« Co CPAL
/ Syite, Apt. #, eic. /

S/ St Y4TH AL

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 920040 022 ***150.00

RN RRAMREN

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 083 Applied For
Boc A Ra7oA) Fe 53-2083776 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 3‘/3‘11 J?OJ S 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o e e mem e m m e e — e MName - - _ -
B]'AKESBERG’ WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
951 SW 4TH AVE

BOCA RATON FL@346+ 33Yv34 - y K032

City

Zip Code

FL

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

SIGNATURE

¥

Sighature, typed or printed name of registered agent ana title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement

and elects to.do so,
K

T

i

FILE NOW!!! FEE IS $150.00 . .. .|
. whAfter MAY 172001 Fee will be $550.00 " |

S AT
zlecthon T algnﬁnanc:‘@_g_
Trust Fund Contribution?.s, -
TG y g

7};@;(36_'51'_62"‘ fa omback) feipipaz e é.‘l_glg‘icg\thqu;?a_\,:at;),le.lo_ Depaftment'of State .- | e e R

1. ' - —¢OFFICERS AND DIRECTORS i~ 3, - =127 - %7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
wET P R - ' '] Dakete N T : © [O'change ~BeAddition | S
NAME LEON, REINALDO HAME s
STREET ADDRESS | 28421 S.W. 152ND AVE. STREET ADDRESS o 3
trvst2f | LEISURE CITY FL oire-si-2p 33933 -A§7) i
TITLE VP 1 Delete TITLE [ Change BAddition E:)
NAME NIETO, MIRIAM NAME

STREET ADDAESS | 29421 SW 152 AVE STREET ADDRESS

onv-s-20 |\ EISURE CITY FL 4 ciy-s1-2p 23033 -25Y7

TITLE LY O celete TLE S [ Change _BeRddition
NAME NAME HARTHA ALonS .

STHEET ADDRESS o ’ SREETADRESS | RP Y LS Sis 1470 Awd T

CITY-81-2IP CITY-$T-2IP LEISCAE €17y £ 23023 -2kY)

THLE [ Delete TILE ” [1change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP IiTY-ST-IIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS [ “STREET ADDRESS

omvsstze |7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exern
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

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

SIGNATURE:

ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information -
re shall have the same legal effect as if made under cath; that | am an officer or direcior .
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/"' /{’ O/ J’(/- 7..:‘5-'&200

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

F. P TS | NP
T JITAT AT L A e 0N



