' FILED 2
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR € ’ . am ;
DOCUMENT # P00000043519 Secretary of State |
1. Entity Name 02-05-2003 90126 037 ***150.00
LEISURE UNLIMITED, INC.
Principal Place of Business Mailing Address
225 COVE LN, 225 COVE ILN.
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Busingss 3. Mailing Address ”"“m m "m "”“Im ""“II" II"‘ Iml "‘I“”II “I]I m“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ Applied For
3646025 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Na'me E B - FoeRTT T e o —
DECKO, BP. Street Address (P.O. Box Number Is NcIJt Acceptable)
ress (P.O. Box Mum ceptable
523 W. GOODLAND DRIVE
GOODLAND FL 34140
City FL Zip Code
8. The above named entity subhils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of régistered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" !
FAILE NOW!'-' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addoedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PVST ] Delete TITLE O change [ Acditon | &
NAME ROOD, GORDON A NAME =}
street anoress | 229 COVE LN, STREET ADORESS 3
orv-st-zp - |NAPLES FL 34102 CITY-ST-72IP S
i o
TITLE [ Detete TITLE [ Change  {_] Addition &:
NAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
meE __ — i < mmm el )Delete.., @ IME . .. - [ Change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE : [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby cenify that ﬁ_we information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cor the receiver or trustee empowergfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachm ith an adgress, wit other like empowerad.
75 BRI AR BT X (ol 47T PAY o 4 S }
SIGNATURE: SN AY il A AR N 74l p) %/é?
/éuaumtms AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the J / Daytime Phone #




