2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ‘ — Feb 21, 2002 8:00 am
1~ Enily Narne J24664 Secretary of State
LEISURE MOTEL, INC. 02-21-2002 90145 019 ***150.00
Principal Place of Business Maiting Address
28465 3 DIXIE HWY 1223 NE 1 AV US 1
HOMESTEAD FL 3303¢ FLORIDA CITY FL 33034

us
I — LGN AT AR A
234685 S DIXIEHIY | (223 ME AV

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

HOMESTEAD UL HdY 7
City & State N City & State 4. FE! Number Applied For

FZ‘ FLO/Z’DA /77 592727725 Not Applicable

Zi Countr Zi Countr . . ition

p 35050 OE;.YJ' Q 3\%0317 zjﬂ-t‘}" . ”5‘_ ?eff“iai?f Stat_us Desired _ O ggtg?qlﬁ:ﬂf_i

____ 6..Name and Address of Current Registered’Agent —— — ) 7. Name and Address of New Registered Agent
' ’ ' Name

PATEL‘ DAYABHA! A Slreet Address (P.C. Box Number is Not Acceptable)

1223 NE 12 AVUS 1

FLORIDA CITY FL 33034

City FL Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Regrstered Ageni signature required when rainstating) DATE
. . . - . N PR " - - - R
8. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - 0 .
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME PATEL, DAYABHA A. NAME
street anpress | 28475 SOUTH FEDERAL HWY. STREET ADDRESS
cmv-st-zF | HOMESTEAD FL CITY-ST-21P
TIRLE VD 3 pelete TITLE [ change 7] Addition
NAME | PATEL, DAYABHA A. NANE
STREET AODRESS | 28475 SOUTH FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE - - 7 Delete -~ ms . . - - : [J Change  -~[7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE [ Deiets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE : [ change ] Adaition =
HAME NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P . o CITY-8T-2IP
T - e | - N . twin o] Detetes. TNLE [ Change (7 Acdition
MaME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 regeivér or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an addrgss, with all other like empowered.

e

SIGNATURE: ___-%::%. | "Péf;?,f*-ii:?)%\/atﬁhﬁfﬁ oz/oal/oz. 3a52474¢2 1

SIGNATURE Auuﬁ'@én/nrvn N}\ME OF SIGNING OFFICER OR DIRECTOR Dafz Daytirne Phane #

[auasmrallia]

CR2E034 (9/01)




