2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03237

1. Eniity Name

LEISURE SERVICES, INC.

Principal Place of Business

3110 BELMAR STREET

SUITE 218

FORT LAUDERDALE FL 33304
us

Mailing Address

601 BRICKELL KEY DR.
507

MIAMI FL 33131-2652
us

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, alc.

Suite, Apt. #, elc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90046 030 ***158.75

WAL ST

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
650134759 Not Appiicable
2p Couniry Zip Courlry 5. Certificate of Status Desired o gg.ggqﬁ:ﬂedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —_ N — T . Name J— ——— —
AG CORPORATE -SERVICES, TNC.
GOMEZ, IVAN APA. Streel Address (P.O. Box Number is Not Acgeptable)
601 BRICKELL KEY DRIVE 601 PRrickell Key Drive
SUITE 807
507
MIAMI FL 33131 S oo
Miami FL [ 33131
8. The abovsfgr'@d @w asﬁﬁ&.ﬁategeg 1 @se foif ing its registered office or registered agent, or both, in the State of Florida,
?
vﬁﬂo‘ / ﬁ ) ? < / / 6
S!GNATURE By.s : - _ Vi /L' S L . __ ‘/ ’i Y
S]ﬂnﬂ[uT Vﬂﬁpnnw name Grﬁﬁﬁge’m am;]_j[f_.féogucibé ent {NOTE: Regislered Agent signatyre reguired when reinstating) [ DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

o

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE I Change [ Addition
NAME WEIHAGEN, SAM NAME

STREETADDRESS | 401 N. ATLANTIC BLVD STREET ADDRESS

CITY-$T-21P FT. LAUDERDALE FL CITY-ST-ZIP

TTE S O Gelete TITLE [ Change 1 Addition
NAME MATTIAS, LINDQUIST NAME

stReer D0RESS | 40F N. ATLANTIC BOULEVARD STREET ADDRESS

orv-size | FT. LAUDERDALE FL 33304 crmv-s1-2

TME T - [ Delete TTLE [ Change [ Addition
NAME ELMROTH, KLAS S NAME R T
STREETADDRESS | 401 N. ATLANTIC BOULEVARD STREET ADDRESS

on-s-2> | FORT LAUDERDALE FL 33304 oiy-51-2p

TLE [ Delete THLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TILE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | nhereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an agachment with an adgyess, with all other like empowered.

SIGNATURE: - MATTAS - LUNDRYST

EC NAME OF SIGNING OFFICER OR DIRECTOR

APR Aot 200 (a5#) 5224592

Date Dayume'Phone #

CR2EM4 9



