2000 UNIFORM BUSINESS REPORT (UBR})

FILED

Di MENT
DOCUMENT # F96000001063 Jul 28, 2000 8:00 am
LEISURE FACILITIES INC XV / Secretary of State
’ 07-28-2000 90083 001 ***150.00
07-28-2000 90083 002 ***400.00
Principal Place of Business Mailing Address
2650 ¥ MILITARY TRAIL. #350 2650 N MILITARY TRAIL. #350
BOCA RATON FL 33431 BOCA RATON FL 33431-6389
F e v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%01718 Not Applicable
P Country 4ip Country 5. Certiﬁ.cate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH’ LTD" INC. Street Address (P.C. Box Numt;er is Not Acceptable)
1406 HAYS ST, #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 both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ N o . "
9. 1:)‘(5';?90@“90 is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
g reguirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |he11
TITLE PDC 1 Delete MLE 174 ﬂ J)W ] Change /Wilion
NAME LUCIANI, JOHN NAME Cortherene
streeTAnoRess | 2650 N. MILITARY TRAIL, #350 STREET ADDRESS | (e g ‘
CITY-ST-2IP BOCA RATON FL 33431 L CITY-ST-2IP Zor 3q D02 Y )
T VSTD blete Tme VP +Ciaac . Sz 7 O change dition
NAME RODIN, BERNARD M _ NAME O atn Crtlitice s,
STREET ADDRESS | 2650 N. MILITARY TRAIL, #350 STREET ADBRESS LS Lsd A Wv 7“"&/
CITY-ST-2tP BOCA RATON FL 33431 CITY-5T-2IP v Rorlb e PRLZ/ ¢
TILE [ Delete ITLE Ly O Change%ailinn
NAME NAME - ;"
STREET ADDRESS STAEET ADGRESS M W
GITY-ST- 2P CITY-ST-21p One il
*%‘3‘—?“;" e ‘11‘9_ 0’209-5/ .
TITLE O Delee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2ol Dot Sec. . #oofoo I/ FY 77322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’
f

EERELEC)

CRiEO



