2002 UNIFORM BUSINESS REPORT {(UBR) FILED

aReccn N

[ ]
DOCUMENT # M15675 ~ May 06, 2002 8:00 am
ey Nae P Secretary of State
FIRST LEISURE CORP. 05-06-2002 90184 037 ***158.75
i
Pri.ncipal Place of Business Mailing Address
2800 N POINCIANA BLVD. 2800 N POINCIANA BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
ST S e T A e e A e R Y e | SR e L e IR T e e i e
City & State City & State 4. FEI Number Applied For
59-2 90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Us' ROBERT Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number is Not Acceptable
2800 N POINCIANA BLVD.
KISSIMMEE: FL 34746
City FL Zip Code
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 =
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) CATE
8. This corporation is eligible to satisfy its intangitle FILE NOW!!I FEE IS $150.00 . S )
) PSR e sty s LA T e % e . 2| 10 Eleclicn Campaign Financing . $5.00. May.-Be.—|——
Taxtiing require ot elects oo 5! Atter tay 172002 Fee will be-$550.00 Trust Fund Contribution. L] Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDCB [ pelgte TITLE {Jchange [ Addition é
NAME MEYERS, HILLEL NAME &
street aporess | 4875 PINETREE DRIVE STREET ADDRESS §
orv-st-ze | MIAMI BEACH FL CITY-5T-21F i
r o
TLE PD O Delete TME '7' [ Change deinon G
HAME KAPLUS, ROBERT NAME
sReeT ancress | 8842 ELLIOTIS CT STREET AODHESS | e S A‘ M E
crr-si-zr | ORLANDO FL 32826 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS I e - - T TTF STRLETADORESST[ T T T T vt - - ) -
CITY-5T-2P CITY-ST-ZiP
TTLE [ pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrent with an address, with all other like empowered,
Y A s
SIGNATURE: ___ 7t e Hie (R ,,l s «S ce=92 Yo7
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OH DIRECTOR [ Dats Daytima Phone #




