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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am

DOCUMENT #  P01000073527 Secretary of State

1. Entity Name 08-25-2002 9021 5 024 ***550.00
LEISURE PRODUCTS GROUP, INC.

AY  AAQALEN

i Frincipal Place of Business Mailing Address
4 710 NE. 15T STREET 710 NE. 71ST STREET |
i MIAMI FL 33138 MIAMI FL 33138 |

O A

DO NOT WRITE IN THIS SPACE

. Principal Place of Busiress . Mailing Address
21‘445. S.Lf't}llé ’ﬂ?nMn[I}NWa wt?é? C’S‘.MM

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State g City & State H r o 4. FE| Number Applied For !
A « - . :
w‘”féf— H’R’V&TU \ l/. \UTe@' l”\-V'C—ﬂ} 5/1/ GS"’ I/B,47¢ 43 Not Applicable
Zip rtry Zip ary 17 - - $8.75 Additianal
- §. Certificate of Status Desired O - Madgity
33 %cg l OL-' '-L 3%%% I 0_(—#]4. - - - mmr . —e @ == . Fee Raquired ™
v o|pe me . —2x26i-Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
ROPERMARSHALL Ropee , Marcitacl
Slreit‘rﬁfr s (P.O. Bo lﬁnber is cceptable)
710 NE. 71ST STREET [0 S Lhe igese. D, N u)
MIAMI FL 33138 ’
I .
* 1N E
‘ TOITNIT 72 vernd  FLS5E%R
| 8. The above na ify submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the obligations pfAegj /
1 SIGNATURE y £ 52
| A g fd tite if s {NOTE: Registerad Agent signatura required when reinstating) DATE
yo T B
[ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 0. Electi R ]
' Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. T,E:E:n%agf:i'”gguz:::mmg Cl fg;gq;’g:‘;fe .
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e X JRcrange O] Aaeiton | §
nave ROPER, MARSHALL Nave orel )m B RS H % (&/ De. N W |E
STREET ADDRESS | 710 NLE. 71ST STREET STREET ADDRESS _t(_.{ UL S, e N 2, Vi ?é
crv-st-ze | MIAMI FL 33138 orry-st-20 rf?Ul w2 T 2 e/ y‘? | 22%} E:d
TLE [ Delete TITLE N Change [ Addition | O
D Toop Rotel, Qi) X
e TODD-ROPER, GHERI i : Mce Megoe Dp. N ;
steer aoniess | 710 N.E. 71ST STREET smeeraooness | J AL D= S, L ! ‘ <%/ I
orv-sT2e | MIAMS FL 33138 e ovsz | wmret \Meaven $o 22
nne ) - B T Detete TITLE I Ochege [ Acaition |
NAME n NAME !
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-5T-2IP
TITLE - O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2iP
13. ! hereby cerlify 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 cath: that | am an officer or director
of the corporation or the reghiver or tystee el d 10 exacute 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 attag¢h i ad all other like emopowered. e

oz aelllavshl/ QRoper L= (-0 2— %%%V

IATURE AND TYPEDDR PRINTET NAME OF Qi e D e e e 77

SIGNATURE:



