003 Ft FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  J24664 Secretary of State

1. Entity Name : 01-10-2003 90048 028 ***150.00
LEISURE MOTEL, INC.
i

CLCL Y

nv

Principal Place of Business

28465 S DIXIE HWY 1223 NE 1 AV 40004823

HOMESTEAD FL 33030 US HWY 1

i teiiing A

2. Principal Place of Business 3. Malling Address &

28465 S DINE HWY | (223 NE | AY
Suite, Apt. #, efc. i Suite, Apt. #, etc.

A : s My f

Mailing Address

[] CHECK HERE IF MAKING CHANGES

City & State [ City & State 4. FEl Number Applied For
HomE S7€ }}‘D Fi FeO2IPpr 177 59-2727725 Not Applicable
Zip Country Zip Country o , 8.75 Additional
22 e ‘1} US A 3203 y SA-Y 5. Cerlificate of Status Desired O ?ee Required tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. i\ Name
I::;:hED?:):BVHSISﬁ ; Street Address (P.O. Box Number is Not Accepiable)
FLORIDA CITY FL 33034
\, City FL Zip Code

8. The above named entity stljlbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obiigations ¢f registered agent.
i

Signature, typed or printed name of registerad agant and itls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
B

i FH-E-NOWII! -FEE 15.$150,00

SIGNATURE

vr My 1,200 oo i bS53 S| el o $5.00 o

Make Check Payable to Florida Department of State '

10. || OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PST i O velete TITLE [Ichange [ Addition | &
NAME PATEL, DAYABHA A. HAME =
sTeer aboress | 28475 SOUTH FEDERAL HWY. STREET ADDRESS 3
orv-st-z¢ | HOMESTEAD FL oTY-ST-2P e
TILE VD I O] Delete FITLE O change [ Addition %
NAME PATEL, DAYABHA A. NAME

STREET ADDRESS | 28475 SOUTH FEDERAL HWY. STREET ADDRESS

onv-si-ze | HOMESTEAD FL CITY-57-2IP

miE , O Delgte TTLE [ Change  [J Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2ip ‘, CITY-ST-2IP

TME i [ Delete TLE CIchange [ Adetion

NAME : NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

TITLE 3 pelete TITLE {7 Change [ Aadition
“NAVE e HAME

STREET ADDRESS ‘ } o= s — K smeeraoomsss

CITY-ST-21P L ’ s T e R o

TITLE ] [ Delete TITE " [dchange 3 Adcition -] -
NAME ; NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-21p f CITY-ST-21P

12. | hereby certify that the infsrmation supplied with this filing does not qualify for the exemption stated in Section’1 19.07(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 legat effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachn"iem with an al ress, with yf)‘xe empowered.
SIGNATURE: ‘ SUGWJ | FEAT e B0va pnir R. / /é /03 3ol 247 662/
7

S‘IIGNATURE A'm{r}v!o u(pmfn(vlms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # .
| .
— —




