2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT #
et PO0000108089 Secretary of State
BC LEISURE ENTERPRISES, INC. 03-07-2002 90003 034 ***150.00
Principal Piace of Business Mailing Address
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD
SUITE 202 SUITE 202
ER—— I N
2, Principal Place of Business 3. Mailing Address Hll”' m In | -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
22-3764854 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Current Registered Agent -~ —~ > -+ -~ [|¥=* - = zo .. 27.-Nameand Address of Now Registered Agent=- - -.— -
Name
TANNENBAUM' MICHAEL D Street Address (P.O. Box Number is Not Acceplable)
2161 PALM BEACH LAKES BOULEVARD
SUITE 304 ,
WEST PALM BEACH FL 33409 City FL [ ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
N . . o N .v - . i T g 1 ety T A A R e e e s e
9. This corporation is aligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME PAPARONE, DONALD NAME
streeT a0oress 11000 PROSPERITY FARMS RD STE 202 STREET ADCRESS
CITY-ST-21P PALM BCH GDN FL 33410 CITY-5T-2P
TMLE ST [ celeta TITLE . [ Change  [[] Addition
NapiE PAPARONE, DOMENICK HAME
STREET ADDRESS | 11000 PROSPERITY FARMS RD STE 202 STREET ADDRESS
onv-st-zP | PALM BCH GDN FL 33410 OTY-ST-2P
BT T S T T Doede. T Rme T Y T T T e "T[M change ™ ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§3-21P
THLE - - O Detets TITLE _ [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information, s«rTio with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the rege g poylered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach with all other like empowered.

Ay ﬁ} HaN :'ﬁf—)p

Donald Paparone 01/16/02 1-561-622-3038

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons &

SIGNATURE:

AY  ZBELSED

CR2E034 (9/01)




