0162159

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compoRTon romser e | Mar 01,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90035 031 ***150.00

DOCUMENT # J51899

41, Corporation Name

SPORTS AND LEISURE ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
9789 W SAMPLE RD 9789 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m??‘a’ W, SA‘MPZ E ﬂoﬁ'p AL XA M/' Li AVE 59-2758145 Nat Applicable
SN e T
City & State ity & State . Election Campalgn Flnancin T U85.00 MayBe - 7
2| CoRAL SppiNeS, Fl 28] oMo Best, FL ® Trust Fund Contaution ° 0 sAf::dgdutgA ?ieB:
Zip . Country Zip Country 8. This corporation owes the current year Intangib)
;1 3 3"6 .5/ I?s-l gﬂdl‘/ﬁf D EI 3306?' 135"( i;‘ Bﬂau/ffk D Personal Propeny Tax. E%:s [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agerit
81| Name
TRAYNOR, DAN '
6206 NW 66 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 83
)
84/ City 85| Zip Code
FL '
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpasa of changing its registered
office or registered agent,.or-beth. in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farligr wi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
s , typed or printed name of registered Jopnt and tie i applicable. {NOTE: Reg Agent sigi required when ing} DATE \ =
12. OFFICERS WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TME p [ DELETE 11TME [JChange [ Addiiion E
NANE TRAYNOR, DAN 12 NAME 3
sTReeT AooRess| 6206 NW 66 AVE 13 STREET ADDRESS &
CITY-ST.ZP PARKLAND FL 14CY-5T-2F &
TME L [ DELETE 21 TILE ) []Change [ Addition Q
NAME TRAYNOR, JO ANN 22NAME :
streeTaooress| 6206 NW 66 AVE 23 STREET ADDRESS
CITY-5T-2P PARKLAND FL 24 CITY-ST-2P
TITLE ] [ pELETE 317TLE : B == - T [OChange [ Addtion| ™"
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_cmy-st-zIp 34 CITY-ST-ZP
TITLE [ DELETE 41TIMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [J DELETE 51 TILE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TME [ DELETE 6.1TME [JChange [ Addition
NAME §.2NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | 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 annyal report or supplgmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that1 am an
officer or directqF of the Soreeration or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- hin attachment with an address,with all othar like empowered.

UF s A ! /a‘i/‘iq 454*-72:" 2GlF]

OF SIGNING OFFICER OR DIRECTOR l Dawl[ [ 4 ( foayimd Prond'#




