D g
2002 UNIFORM BUSINESS REPORT (UBR) FILE g
L ]
DOCUMENT #  LO3237 Mar 29, 2002 8:00 am §
1. Entty Namo ‘ Secretary of State >
LEISURE SERVICES, INC. 03-29-2002 90208 040 ***158.75
Principal Place of Business Mailing Address
3110 BELMAR STREET €01 BRICKELL KEY DR, .
SUITE 218 So7
FORT LAUDERDALE FL 33304 MIAMI FL 33131
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0134759 Mot Applicable
Zip Country Zip Country i ; - $8.75 Additional
5. Certificate of Status Desired \ﬁ. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N, = z = o i - Z e e Name FREU S S Sl o - -
lAGf CORPORATE SERWCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
67y BRICKELL KEY DRIVE
SUITE 507
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating}) DATE
9, This ;Qrporatfqﬁ—'is efigibte to satisfy its-Intangible~-|-- = . . FILE NOWNL FEEJ%SJS0.00, PR i-du%E%a‘éticTﬁ-CErhEaign‘Fin'ancing' ~~ —§5.00 May Be ~|—
Tax fi!lng rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ™ Delete TITLE O change [ Addition §
NAME WEIHAGEN, SAM HAME 2
stReeTARDRESS | 401 N. ATLANTIC BLVD STREET ADDRESS §
CITY -ST-21P FT. LAUDERDALE FL CITY-§T-2IP g
TLE S [ Detete e Ol Change [ Addition | &5
NAME BEYER, MICHELLE HAME
STREET AGDRESS | 401 N. ATLANTIC BOULEVARD STREET ADDRESS
ov-sT-2P | FT. LAUDERDALE FL 33304 CITY-S1- 7P
TINLE T . . [ pelste TITLE [T Change [ Addition
NAME ELMROTH, KLAS NAME
sTreeT ADDRESS | 401 N. ATLANTIC BOULEVARD STREET ADDRESS
cm-s-2¢ | FORT LAUDERDALE FL 33304 omv-st zp
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
TIME [ belete TITLE Ol change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CITY-§T-2IP
TITLE (7] pelete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: _/ WW/%T? i (305)311-Q213
VS.IGNATUHE AMND TYPED OR an‘rz}’n.\us @F5IGNING OFFICER OR DIRECTOR M‘ (; '{'\F [_Le F)E‘fFQ_ ] ggr FH—M\J Daytime Phone #




