FILED :
2003 FOR PROFIT CORPORATION :
" UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :

DOCUMENT #  F20683 Secretary of State .

1. Entity Name 01-21-2003 90210 Q33 *** .
LEISURE CITY SERVICE CENTER, INC. 150.00

THE

Principal Place of Business Mailing Address
29421 SW 152ND AVE. C/0O BLAKESBERG & CO CPA'S‘ e

,j;iua%%wﬂgmzwf?g%ﬁﬁwm. ey SWATHAVE{ A SR [ 2 ; kG
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2. Principal Piace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 083 Applied For
59-2 776 Not Applicable
w i i t it
Zip Country Zp Country 5. Cortificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - -~ s - o am—— - P 2 e o|—MName e T, . - . -
LAKESBERG, WILLIAM
B E Street Address (P.O. Box Number is Not Acceptable)
§51 SW 4TH AVE .
¥
BOCA RATON FL 33432-5803 £
K
City * FL [ Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signalure required when reinsiating) DATE
FILE NOW1!! FEE IS $150.00 . ) . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Delats TLE Ochange [ Addltion | &

NAME LEON, REINALDO NAME =)

sTREET ADDRESS { 29421 S.W. 152ND AVE. STREET ADDRESS 3

orv-st-ze | LEISURE CITY FL 33033-2847 CITY-ST-2IP 2
o

TITLE VP O pelete TITLE O Change [ Addition g

NAME NIETO, MIRIAM NAME

STREET ADDRESS | 29421 SW 152 AVE STREET ADDRESS

env-s-2p | LEISURE CITY FL 33033-2847 CITY-ST-2IP

TITLE s ) ] belete TITLE [ change [ Addition

HAME LEON, MARTHA - - NAME T T SR ' -

STREET ADDRESS | 20421 SW 152 AVE STREET ADDRESS

arv-si-zp | LEISURE CITY FL 33033-2847 CITY-ST-2IP ,

TITLE ’ [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE : 1 Delete TITLE M change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutés. | further certify that the information
indicated on this report or supplemental repoyt is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recelver or trustee gmpowered 1o execute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg/ess, with all other like emp
4 j
.;2}[!

wered.
SIGNATURE: __ SIGMMILBE REAWAED 7 1/11 /63
, slsunﬁfmmﬁ NAME OF s(;mnfm—'lczf OR DIRECTOR Date Daytime Phone #




