2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001063

1. Entity Name

LEISURE FACILITIES INC XV

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91177 003 ***550.00

Principal Place: of Business

2650 N MILITARY TRAIL. #350
BOCA RATON FL 3343t

Mailing Address

2650 N MILITARY TRAIL. #950
BOCA RATON FL 32431

2. Principal Place of Business

3. Mailing Address
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8. Cerlificate of Status Desired

O $8 75 additional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.

Co rporation Service Company

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

1406 HAYS ST, #2 1201 Hays Street

TALLAHASSEE FL 32301
Cit Zip Cod
Tallahassee FL | 953061

8. The above named entity submits this statement for the purpose of changing ite

SIGNATURE

Signatute, typed o printed name of registerad agent and it

J . ¢

registered office or registered agent, or both, in the State of Florida.

OS[I’I[&GD:

{NOT

LA
nplicable.

Registerad Agent signatura required when Isinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW !l FEE IS 5150 00
After MAY 1,20 }1 Fee will be!$550.00

Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 may Be
Added to Fees

{See criter:a on back) O Make Check Payai le to Depanment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE POC Delete TITE CEO / [4 / D Ol change [ Addition
NAME LUCIANI, JOHN HAME Hicnae Bsnwe : i
stheet aoomess | 2650 N. MILITARY TRAIL, #350 SREETAD0RESS | ) DO e icAn0 (3 wa clr g Wy Dl ke d iy
onv-st-zp | BOCA RATON FL 33431 CITY-ST-7IP icho, NY {153
LE VPT >Qelele TITLE €\] Pl ASLy 66( N ] 6 [1cChange [ Addition
NAME MERLINO, CATHERINE HAME Pe e oy mas e 2
streeT aocress | QONE EXECUTIVE DRIVE streeTanoiess | OO Jesehho Quad ranji?, S Ziy
CITY-ST-21P FORT LEE NJ 07024 CITY-ST-71P Jeri ChO\ N\’) A2
Tme VPAS m e Coo/ &£ VP Sec'y [JCrange [ Addition
HAME CUBBISON, DAWN NAME a rofyn &&-&n
street anoress | 2650 N. MILITARY TRAIL - STREETADDRESS | 100 J€T1Cho QL.(M :j e, Sty
CITY-ST~2iP BOCA RATON FL 33431 CITY-ST-21P JCV’I Qho, (r' HI5
TITE S \%e TITLE Treasuree [] Change [ Addition
NAME MALOWE, KEITH NAME "T'b 5411{.7 \S o
steeer anoness | ONE EXECUTIVE DRIVE : STREET ADDRESS | § © O3 (a0 GUad r ie, ol 2 Y
CITY-ST-2IP FORT LEE NJ 07024 CIY-ST-21P jCFJPV)O, M\{ ] { ‘}_53
TLE [ Gelete TMMLE ASSY. Se! C1Change [ Addition
NAME NAME AW son forrester
STREET ADDRESS STREET ADDRESS JoO J_er1m 0 GWranj j{ 6“ e Zlq
CITY-8T-2IP CITY-ST-ZIP J&’JQ{OI M\f J l 153
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2PP CITY-5T-21P

13. | hereby tertify that the information, upplled with this filing does net qualify fe - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or subgple
of the corparation or the recd)]

changed, or on an attach

SIGNATURE:

ee empowered t0 exg;
1h all other

this repor
G empowerac

a‘ required by Chapter.&D_/g

7, Jlorida Statutes; and that my name appears,

report is true and accurate and that ny signature shall have the same iegal effect as if made under oath; that | am an orr cer or director

% 11 or Block 121

S(\Joi w3636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEF OR DIRECTOR

Date

SQ\*

Daytime Phone #

0300872

CR2E034 (10/00}



