FILED 3
>
2002 UNIFORM BUSINESS REPORT (UBR) 3
B
DOCUMENT #  F20683 Feb 01, 2002 8:00 am 3
1. ety Name Secretary of State .
LEISURE CITY SERVICE CENTER, INC. 02-01-2002 90019 039 ***150.00
Principal Place of Business Mailing Address
20421 SW 152ND AVE. C/O BLAKESBERG & CO CPAS
LEISURE CATY FL 33033-2847 951 SW 4TH AVE
us BOCA RATON FL 33432-5003
2. Principal Place of Busingss 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—2033776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
- 6 NMame and Address of Current Hegistered Agent— 7.~ Name-and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
951 SW 4TH AVE
BOCA RATON FL 33432-5803 ]
N City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lills if applicable. (NOTE: Registersd Agent signature raquired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 16, Electi ian E .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 'Errigi‘lgzriiaggrilfgutig: rens [ fcfj}%?ohgaeéss °
(See criteria on back) O Make Check Payable to Department of State ‘
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P OJ Delete L O Change [ Addition | S
NAME LEON, REINALDO NAME <)
streer aopress | 29421 S.W. 152ND AVE. STREET ADDRESS §
emr-st-2p | LEISURE CITY FL 33033-2847 CITY-5T-2P ul
TILE VP [ Delete TITLE [[1cChange [ Addition 8
NAME NIETO, MIRIAM NAME
STREET ADDRESS | 29421 SW 152 AVE STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033-2847 CITY-5T-2P
TITLE S [ Delete TITLE ] O change [ Addition
e | LEON, M v T NAME N
STREET ADDRESS | 20421 SW 152 AVE STREET ADDRESS
orv-st-z¢ | LEISURE CITY FL 33033-2847 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME * .
= STREET ADDRESS ‘ : TREE] &
“pITY-S i & I g
= - s

H ”'1 35 'ﬁereby c\ertlfy that the Rformation sSSPl

d With THis NG does Mot qualify for the exemption siatéd in Section’119:07(3)(), Ficrida Statutes? | furher Certify that the' information
indicated cn this report or supplemental rgport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustpe empawered 10 execute tpis report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfidress, with all other like gfhpowered.

GAYA] A LPRED 1o osapr s

ANGYVPED OR PRINTED NAME O iGFific CFFICER OR DIRECTOR Date Daytme Phone

I/




