* 2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # H78909 Mar 22, 2000 8:00 am
1. Entity Name S t f S
SOUTHERN LEISURE PROPERTIES, INC. ecretary of State
03-22-2000 90068 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 11958 P.O. BOX 11958
FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 333391958 e o e - -
us us ‘
e 5 VA R L
Suite, Apt. #, etc. Suitp, Apt. # satc. PO NOT WRITE IN THIS SPACE
City & State City"‘& State 4. FEI Number Applied For
' 59—2626203 Not Applicable
ap Country z'”i Country 5. Certificale of Status Desired [ ?fg;’fq Lﬁgfé“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[§ Name
ROBBAT, GECORGE Sireet Address (P.O. Box Number is Not Acceptable)
2200 NE. 33 AVE.
146G 1
|
FT. LAUDERDALE FL 33305 | oo FL 7o
i
8. The above named ent] atemenit for the purpz't)se_ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 / OD
G or printed naffie of registerad agent and title if appl:cahle. {NOTE: Registered Agent signature required when reinstating) : /D)&TE /
. o o . H
9. Thl{orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Findncing $5.00 tay Bo
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 N
=" L ' Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICEWAND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP i [J Delete e D) Chenge L] Addition
NAME ROBBAT, GEORGE M. NAME
STREET ADDRESS | 2200 NE 33 AVE 14G 1! STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL | CITY-ST-21P
me DST " O oeete TILE [ Change [ Addition
NME KOZIARA, MARY K NAME
stRecT ADDRESS | 2841 NE 33 CT. STREET ADDRESS
CITY-ST-2ZP FT LAUDERDALE FL CITY-53-71P
L ) 7 ) ; 1 Delete TIMLE [J Change  [] Addition
NAME ) i o NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP 4 CITY-ST-2IP
TITLE I O oee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
THLE | ] Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21 J
TI‘FLE_ ' [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the infarmation suppli
indicated on this report or suppiemnen
of the corporation or the receiver g

ith this filiné; dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
riis rue and accuraie and that my signature shall have tne same legal effect as if made under cath; that | am an officer of director
% empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Hress, with all ather like empowered.

SIGNATURE: i / /a/dw QVM/FV

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Oate Daytme Phone #
!

|

CR2E034 (9/99)



