2060 UNIFORM BUSINESS REPORT (UBR)

FILED

500000 Jul 28, 2000 8:00 am
LEISURE FACILITIES, INC., VI / Secretary of State
07-28-2000 90086 001 ***150.00
07-28-2000 90086 002 ***400.00
Principal Place of Business Mailing Address
SUITE 350 SUITE 350
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
BOCA RATON FL 33431 BOCA RATON FL 33431-8389
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0501458 Not Applicable
Zip Country dip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH' LTD. Street Address {(P.O. Box Number is Not Acceptable)
1406 HAYS ST., STE. 2
TALLAHASSEE FL 32301
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligisle Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0- ]F:;ig: lgzn%aén;?;%nuﬁr: reing O fgigjq‘:h}i?; SB 8
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delste TITLE Vﬁ‘f WFW“O [ Changa Fjﬂdilinn
LUCIANI, JOHN R

NAME ‘0"
streer aoress | SUITE 350, 2650 N MILITARY TR. seer aneess | ENL %W .
are-s2¢ | BOCA RATON FL 33431 avsre Bl Zoe h Q O702Y

T DVS ﬁele TILE Sec. v T crange Gamotion

RAME RODIN, BERNARD M NAME

sreeT aoDRess | SUITE 350, 2650 N MILITARY TR. STREET ADDRESS

crv-s-zr | BOCA RATON FL 33431 oimy-st-zp

THLE [ petete TITLE ’ O change

NAME NAME 0 W&h

STREET ADDRESS STREET ADDRESS -26‘ EJOO ﬂﬁl R 2y, w

CITY-ST-2IP CITY-ST-ZIP A e 2% r 229/3

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-$T1-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UM Wdyre Sec. ~ ' .. 2ok 2019477322

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

ft

o



