2001 -UNIFORM BUSINESS REPCRT (UBR}

FILED

DOCUMENT # F95000002263

1. Entity Name

LEISURE FACILITIES, INC., VI

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91177 001 ***550.00

Principal Place: of Business

SUITE 350
2650 NORTH MILITARY TRAIL
BOCA RATON FL 33431

SUITE 350

Mailing Address

2650 NORTH MILITARY TR/ IL
BOCA RATON FL 33431

i 3. Mailing Address

AR

100 38ViCHD Quadrarg
HNIY

0
e,

DO NOT WRITE IN THIS SPACE

i ta/w J “5/ City-8State 4. FE(Number  §§-0501458 Applied For
L ( k p Not Applicable
Zi Iy Zj it
'ﬁ‘ qu } iD SS ’f( s Country 5. Certificate of Status Desired [ fg';fqlﬁf:c;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. Corporation Service Company
1408 HAYS ST. STE. 2 ! Street Address (P.O. Box Number is Not Acceptable)
06 " y 1201 Hays Street
TALLAHASSEE FL 32301
City Zip Code
Tallahassee FL 35301
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
v < »
SIGNATURE Judddh %w i |403§t V. P 05/ /7/&1&;
Jignature, typed or printed name of registered agant and title if app\icabla\/ (NOT Registered Agent signature required when reinstating) DATE
oL Y]
9. This corporation is eligible to satisfy its Intangibte FILE NOW' W FEEIS $150.00 1 . i )
L - 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1,21 11 Fee will b,EI $550.00 Trust Fund Coniribution. Added o Fees
{See criteria on back) | Make Check Payal le to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP T Datete TImLE (%8 P Olcrange [ addiion | S
NaE LUCIANI, JOHN \_F/ NAME %{C}qq\ PH’Sh NLy ' - |2
streeT aoorrss | SUITE 350, 2650 N MILITARY TR. STREET ACDRESS | 1} © 0O Clchho Qutdving i‘: Sye 219 3
CIry-51-2P BOCA RATON FL 33431 CiTy-g7-21P T e, WY “ '}—Sj’ g
TITLE VPT olets TimE VPl AssF. Sec’ O] Change [ Addition | €
NAME MARLINO, CATHERINE ?ﬁ HAME %g’ /'A gf 6?(:/56/ cz./,{? °
street aporess | ONE EXECUTIVE DR. STREET DORES, | 710 " i G O (R R CE ang (e S/

erv-s-22 | FORT LEE NJ 07024 ) ovstae [ Foriand, A 3 !

TITLE [ \?ﬁelme TILE COO/ 5([ 17 §€6'}/ [ Change [ Addition
NAME MARLOWE, KEITH NAME ro) i $&en

sreet anoress | QONE EXECUTIVE DR. STREET ADDRESS ?O& OO ég{-,‘cno (g\"ﬁdranjjgf Sde 227y
ciry-s1-2Ip FORT LEE NJ 07024 CITY-ST-ZIP O, /U y A

me VPAS \Jgﬂeme e QrOfréasirer [J Change [ Addition

NAME CULBISON, DAWN HAME “+t oM S¥apicy

sweeTAporess | 2650 N. MILITARY TRAIL sRETADRESS | Joo TFerrycho Quiodreen g ie, Sy

omv-sT-7P | PANAMA CITY FL 32413 avvstze | Ferye o, Y LS

e ] Delete TLE Acst. Sec O change [ Addition

NAME NAME s [ison /'-DV//CS-J—Q"

STREET ADDRESS SRETAOVESS | 110 oS T pref20 QUG rCep )5 le Ste 1Y
CITY-ST-ZIP CITY-ST-ZIP /C/’)o‘ Ny //7: r e i

TITLE [J pelete TILE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does not

qualify fc the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trug and accurate and that 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

changed, or on an atach

of the corporation or the recgjver gr
!ﬁl

SIGNATURE:

stea empowered to execute this repor: as required by Chapter 807, Fiorida Statutes, and that my n/ame appears in BJ%ck rgBlock 12if

address, with all of MpOCWer! 7
1 Son TOM00 2

KO @36

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

AT
ASAAN 74 Wy

Date Daytime Phone #
o



