2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LDU(Z qw / ) May 31, 2000 8:00 am

1. Entity Name P +
. y Secretary of State
SUPREME LEISURE U.S., - 05-31-2000 90227 019 ***150.00
Principal Place of Business Mailing Address

3 3 ' r. 28 Rinrgwood—Meadow—Br.
. Sarasota—FE—34235 - .
017 MGWF0¢%2} 20i% Montoe St LULUUDIL

4 Myers, FL- 3390F & Myers, @ 23907
2. Principal Place of Business 3. Mailing Address
, 102 Pondella Road 102 Pondella Road
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
| Ciyasme i . Applied F
N ¥ Hyers, FL 33902 v S¥E S yers, FL 33902 |+ fEMumber Lo Lo
Zip Country Zip Country - . 58_75 Additional
33902 USA 33902 USA 5. Certificate of Status Desired O Foo Requiredl iona
.6 Namo and Address of Current Registored Agent R 7. Name and Address of New Registered Agent
Name
Jack Xieutas Annm )(lowhs ~£SAME) AnnaJ.SaL \(lo utas
--2877-Ringwood-Meadow-Drivewm— . . [ SireetAddress (P.O, Box Number is Not Acceptable) A L
oi—PendetiaRead~ O[T} onroesaf——|—

Sarasota, Flotdida 34235

% Ft. Myers | FL 32_’;‘)9%0%“

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiolrida.

8. The above named &ntity "’

SIGNATURE Oy 7ﬁ ,L./"‘—‘" 5717"90

|gnatu7!y‘ﬂ'97'6r p{nlad name o reglslerad agent and titls if gpplicable. [NGTE: Registered Agent signalure required when reinstaling} | DATE

9, This Furporaugn is q(glble to satisfy s Intangibie 10. Eiection Campaign Financing $5 00 May Be

Tax fllmg rgquuremenl and elects to do so. Trust Fund Contnbutioﬁ. O Add.ed to Fees

{See criteria on back) O ) ) ¥ ! I

I

1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE Manager [} Delets TILE | (3 Change [ Adeiion | &
NAME Annalisa Xioutas NAME | 2
STREETADDRESS | 102 Pondella Road STREET ADDRESS : §
CiTy-ST-2P N. Ft. Myers, FL 33902 o CITY-ST-2IP ’ §
TLE 1 Delete TILE l [Jchange [ Addition | &
NAME NAME I
STREET ADDRESS 4| STREET ADDRESS ’
CITY-§T1-2P CITY-ST-2IP |
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
“STREET ADDRESS [~ e e e s e B STREET ADDRESS < | - e — - S U P
CHTY-S7-2IP CITY-ST-21P
TITLE [ elete TILE [ change  [J Addition
NAME "NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-IIF'
THLE [ petete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P )
TIMLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

stpplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
emenfalfepart is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
Afudtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby Vcertify that the informatj
indicated on this report ar su
of the corparation ar the re

changed, or on an atlachgfient adidress, with all other like empowered.
SIGNATURE: Ty, Tid— 3-/#-00 ‘ %//334 (3573
/SIGI?\‘URE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daw | ay[lme Phone #

[



