2000 UNIFORM BUSINESS REPORT (JBR) FILED

CR2ED34 {(5/99)

DOCUMENT # £9500000046 | May 13, 2000 8:00 am
7 Entiy Nome | Secretary of State
05-13-2000 90047 030 ***150.00
|LEISURE-MARINE, INC.
Principal Place of Business Mailing Address
757 S.E. 17TH STREET SAME
SUITE 445 \
FORT LAUDERDALE, . Euu s
FL 33316 . , 4922
2, Principal Place of Business 3, Mailing Address k
- SAME | '
Suite, Apt. #, etc. Suite, Apt. #, etc. ;DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65-0549394 Not Applicable
Zip Country Zip Country $8.75 Additional
. - - N . 15 Cemﬁcate of ‘Sta!us DeSIred_D_ -~ Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MAASS ROBB R ; Street Address (P.O. Box Number is Not Acceptable)
r .
321 ROYAL POINCIANA PLAZA -
PAIM BEACH, -FL 33480 . :
City FL I 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 e
_ Signature, typed or printed name of registered agent and litle if appticable. {NOTE: Registered Agent signature required when reinstafing) - DATE
" 9. This corporation is eligible to satisfy its Intangible R Ll FRE NOWII!.’FE'E IS 3156“&) - . o
Tax filing requirement and élects todo so. T Aﬂal‘ MAY 1, 2000 Fee will be $550. oo = |1 5:31:::“?: gg:;ggufr’g: neing 0 i{::e%?o@é: °
(See criteria on back) ‘Make Check Payable to Department of State" ; '
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE PCD & [] Deete e [ Crange [ Addiian
NAME ISHBIA, EARL D. NAME
STREET ADDRESS | 18615 SHERWOOD AVENUE . | STREET ADDRESS
ov-s-z2>  IDRTROIT, MI 48234 oY - ST 2P
TIME AS . [:; Delete TInE D Change D Addition
NAME MAASS, ROBB R. N L :
swestaDoRess | 225 MONTEREY ROAD STREET ADDRESS
orv.sT-2r | PATM BEACH FL 33316 CITY - §T. 2P
TIE |sT [] Deete  Jmme [ Chame [] Addiion
NAME ISHBIA JASON D. NAME T T [ :
STREETADDRESS | 1 B615 SHERWOOD AVENUE STREET ADDRESS
arv.st-zr [DETROIT, MI 48234 oY - §7-2P -
TIME D Delete TME D Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $7-2ZIP CITY - §T- 2P
TME D Dekte TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T 7P oY - 5t-2P
“TUE ) D Delete Ef—: D Change [:] Addition
_{ STREET ADDRESS - -~ STREET ADDRESS
CITY - $T- 2P CITY -§7-2ZIP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of the corporation or the receiver or tru egempowered 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 oppams v an address, with alt other like empowered.
4
SIGNATURE , Gors> 273 928504
 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLRIATF | gﬁ/&; > L &t



