2000 UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT # F95000000987

“1. Entity Name

LEISURE FACILITIES, INC., V

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90085 001 ***150.00

/

Maiting Address

2650 NORTH MILITARY TRAIL
SUITE 350
BOCA RATON FL 334316389

Principal Place of Business

2650 NORTH MILITARY TRAIL
SUITE 350
BOCA RATON FL 33431

07-28-2000 90085 002 ***400.00

- A Vv UTTVUY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 050 Appited For
1454 Not Applicable
- : - —
ap Country Zip Country 5. Certificate 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
Name

NATIONAL CORPORATE RESEARCH LTD., INC.
1406 HAYS STREET, STE #2
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, typed or printed name of registered agent and btle F applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporatior is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS _ | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDST TITLE w7 F e W [ Change RAddition
NAME RODIN, BERNARD M NAME Lot Aeces g

steer aoovess | 2650 NORTH MILITRAY TRAIL, STE 350 STREET ADORESS < o et

CITY-5T-21P BOCA RATON FL CITY-ST-2IP ¥ NIOH [’4

TITLE PD CJ Detete TILE W% v [ change /Mﬂilion
! LUGIANI, JOKN e )‘lﬁw@? .

steeT aooress | 2650 NORTH MILITRAY TRAIL, STE 350 sreErsovness | ©1.8  CALcwlilp A scirt

orv-st-z¢ | BOCA RATON FL oSt | e pm A gl NI~ D702 Y )

TTLE 7 Delete TITLE VS st S = ] Ghange ition
NAME NAME x M A

STREET ADDRESS STREET ADDRESS ‘Oa'(‘":s, CWW

CITY-ST-21P avgrae 26 SO A M et na ¥

TITLE 3 celete TRLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 EUY-57-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ovlsi-zp CITY-ST-2IP

TITLE O Delete TITLE .Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this repert or supplemental report is irue 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 corparation ot the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

Wby Seér.

3TN

X

SIGNATURE:

- YA,
kS 'akkf‘,’\‘-"l.: bl

Heoto 204427322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phana #

[

T



