2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 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 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

R RN

Yo1-997 -

R TR RN (AL TR
SIGNATURE: ___ -?gwﬁl m@, SRAITIN IOt Ao
. SIGNAT ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR . Dhte

Daytime Phone #

o C

CR2E034 (9/9%

DOCUMENT # M15675 May 23, 2000 8:00 am
1. Entity Name
FIRST LEISURE CORP. Secretary of State
05-23-2000 90224 031 ***150.00
Principal Place of Business Mailing Address
2791 POINCIANA BLVD 2791 POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5261 |
us us I )
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2546499 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired | []  90+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T N T T - - Nare ~°° T 7 St T ""‘—T‘ T T -
~ !
MEYERS! STEVEN M. P Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3550 |
TWO S. BISCAYNE BLVD. ‘
MIAMI FL 33131 City \ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ) ey VW ‘p‘(\\ N-¢0
Signa\u@ pad or printed name {ﬂagustered agent and title It applicable {NOTE: Registerad Agent signature reguired whan reinstating) "DATE
9. This carperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:: iﬁgnia&ﬁ:ﬁ;g Or;ancmg 1 ?g;eg?oh;zgfe
(See criteria onback): . - - O Make Check Payable to Department of State '
11, 00 win aa . JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE sDCB .- Delete TILE [ change 1 Addition
NAME MEYERS, HILLEL NAME
sTreeT anoRess | 4875 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP |
T PD 1 Delete L | [ change [ Addition
NAME KAPLUS, ROBERT NAME
STREET ADDRESS | 3235 TOMAHAWK DR. STREET ADDRESS
omv-st-2p | KISSIMMEE FL CTY-§T-2P [
M o d IV - _Ooelere __ gme 1 o o } [ changs [ Addition
swe " | MEYERS, NEIL NAME i}
streeT aporess | 2791 N. POINCIANA BLVD STREET ADORESS f
GITY-ST-2IP KISSIMMEE FL CITY-ST-ZiP
TILE AS okt TITLE O Change  [] Addition
NAME SINCLAIR, CYNTHIA A HAME
streer ADDRESS { 7757 INDIAN RIDGE TRAIL N STREET ADDRESS
CITY-§T-ZIP KISSIMMEE FL™ - .- CITY- 5T-ZP
TI7LE R A Bokere TIE [J Change ~ [ Addition
NAME MEYERS, JENNIFER MAME
strezT ADDRESS | 4875 PINE TREE DR . STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL CITY-ST-7IP
TILE [ Dalete TIME  [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP



