..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04396

1. Entity Name

SUPREME LEISURE U.S., INC.

Principal Place of Business

2017 MONROE ST.
.| FORT MYERS FL 33907
us us

Maiiing Address

2017 MONROE ST.
FORT MYERS Fl. 33207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

- Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90072 026 ***150.00

uuusdudn

INAVRTAR AN AW G

DC NOT WRITE IN THIS SPACE

IR

City & State

— | = City & State—" -

- 4= FEI'Number -~ 59"2965816 S e

Applied For

Not Applicable

=
! qu Country e qD Country 5. Certificate of Status Desired O $8.75 Additional
23 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -

XIOUTAS, ANNALISA
2017 MONROE ST.

Street Addrass (P.0O. Box Number is Not Acceptable)

FORT MYERS FL 33901
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature seguirsd when reinstating} DATE
g TN COTRoralio S By ible o St tyits htangibte—T s m—ﬁm
. : i paign Financin 00 ' May Be May Be

Tax ilhn.g rfequwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIMLE ",P’s ;_I P Change [ Addtion
Nave XIOUTAS, ANNALISA - XiouTss, AnnNAUSAH
sTREET ADDRESS | 2017 MONROE ST. STREET ACDRESS
orv-s-z¢ | FORT MYERS FL 33907 cirY-st-zp 2390I
TILE S ? Delete TITLE [ Change [T Additien
NAME XIQUTAS, ANNALISA NAME
STREET ADCRESS | 2017 MONROE ST. STREET ADDRESS
CIY-5T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TINE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CTRET T T T T TR T — [ apte TME— ~—— =7~ T - s - [-Grange - ~=]-Addition -

NAME .NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Datese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation
indicated on this report or supp)
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered,

jﬂl//ﬂnm,lag \[IODU&LS 4 4-01

Data Daytime Phonﬂ [

_941-334-1353

|

CR2E034 (10/00)



