2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F92000000057 Feb 02, 2001 8:00 am
1&2;;52;1 LEISURE MANAGEMENT CORP. Secreta 3 of State
) 02-02-2001 90120 001 ***150.00
02-02-2001 90120 002 *****g 75
Principal Place of Busingss Mailing Address
2 NEW HEMPSTEAD RD. 2 NEW HEMPSTEAD RD. .
SUITE 214 SumE A4 i - oA s v .
NEW._CITY_NY-10956 —— ———— T NEW CITY 'NY 10856 ' oy . .
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.3197365 ) Applied For
/ Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NIEREL, GLADYS f Strest Address (P.O. Box Number is Not Acceptable)
r It 0. o
70-80 KINGHURST DRIVE #107 eetAceress o Numberis Fot Accepia
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad namae of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrect\on Campaign Financing O $5.00 may Be
o ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO 0 Delete TIMLE Clchange [ Addition
NAME KASS, STEVEN NAME
streeT aooRess | 7 NOB HILL RD. STREET ADDRESS
CITY-S7-2IP NEW CITY NY 10956 CITY-ST-2IP
THLE P [ Delete e [ Change [ Addition
NAME BOSALAVAGE, WENDY NAME
streeT a0oress | 8 TEMPO ROAD . STREET ADDRESS :
GITY-ST-21P NEW YORK NY 10956 CITY-ST-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ‘ CITY-5T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infor/nation supplied with this filing does not quality for the exempiticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thp refceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attghhynent with an address, with al! cther llke empowered.

SIGNATUR - MMM%S., f//g/u FYS 832 -12/

}f’ s_ncunﬁﬁ AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR  { Date Daytime Phone #

CR2E034 {10/00)



