y |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15675

1. Entity Name

FIRST LEISURE CORP.

Principal Place of Business

2791 POINCIANA BLVD
KISSIMMEE FL 34746
us

2791 POINGIANA BLVD
KISSIMMEE FL 34746
us

Mailing Address

b0 b PLOCIANA BLVD

2800 1, PO IICLANA BLUD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90242 022 ***150.00

I

DO NOT WRITE !N THIS SPACE

4. FEl Number

HSSMEE L

LISSTMEE ¢

Applied For
Not Applicable

53-2546490

3796 | TUS

39746

5. Certificate of Status Desired

2

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" " MEYERS, JARED
EXECUTIVE OFFICES
2794 NORTH POINCIANA BLVD.
KISSIMMEE FL 34746

Namer_-go 85(7 Kﬁ/(. dS

55 goo M. POUSCTANA BLUD

o K(sSIMMEE.

FL

3972746 |

F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, (n e st uf Florida.

ST ALS

F-20- o

SIGNATURE M
SigRature, typed or printed nafle of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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. i further certity 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 corpoeration or the receiver or trustee empowered 1o execute 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:

A

Ko BELY &
Kafiod

Y for

Y27-9297-5/92

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

'S}
S

CR2E0Q34 (10/00}

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE SDCB 7 Delete TILE O] changs [ Audition

NAME MEYERS, HILLEL NAME

stReer aporess | 4875 PINETREE DRIVE STREET ADDRESS

onv-s-2p | MIAMI BEACH FL orTY-ST-21P

TILE PD O pelete TMLE D B Change  J Addition

NAME KAPLUS, ROBERT NAME EAP LZ\Q ROBERT ’d '

streer anoress | 3235 TOMAHAWK DR. sTREET ADoRess | 8’-{1 b L oT'S ¢7

omv-sT-7F | KISSIMMEE FL onv-stze | O R(_.Apbo Ft 32 936

Mme ™D 2 Delete me | ... Dcrange Oagdtion .
TRamE T | MEYERS)NEIL™ o T I NAME o T

streeT aoRESS | 2791 N. POINCIANA BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY- T2

TLE AS K Delete TITLE [ Change [ Additicn

NAME SINCLAIR, CYNTHIA A NAME

sTreeT apoRess | 7757 INDIAN RIDGE TRAIL N STREET ADCRESS

CINY-ST-2IP KISSIMMEE FL CITY-ST-ZIP

TITLE VP W Delete TIME (3 Change [ Addition

NAME MEYERS, JENNIFER NAME

STReeT ADDRESS | 4875 PINE TREE DR STREET ADDRESS

CIry-$1-21P MIAMI BEACH FL cry-S1-2IP

TITLE O pelets TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P



