2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000190

1. Entity Name

LEISURE LIVING, INC.

Principal Place of Business Mailing Address

3922 GORDAN ROAD P.0. BOX 420830
BIG PINE KEY FL 33043 SUMMERLAND KEY FL 33042
us 08

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90095 013 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR T

[ CHECK HERE IF MAKING CHANGES

8422 GORDON RD
BiG PINE KEY FL 33043

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4, FEI Number Applied For
’ ’ 65-0465718 NZFApplicable
lp Country Zp Country 5. Certificate of Status Desired O gfe‘ggq S;ﬁedci’tional
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent
Name
SKAGGS, JRH T :

City

FL

Zip Code

the cbligations of registered agent-

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. | am famitiar with, and accept

SIGNATURE

Signatura, typsd of printed naWMl and title if applicable.
.

{NGTE: Registered Agant signature required when reinstating)

DATE

X FILE NOW!!l FEE \S $150,
After May 1, 2003 Fee will be $550.00

' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 1 Defete e Clchange (] Addition
NAME SKAGGS, H. TEAGUE JR NAME

streer anoness | 3922 GORDON RD STREET ADDRESS

arv-st-ze | BIG PINE KEY FL 33043 CITY-ST-2P

TITLE [ celete . | TME- O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP - CITY-5T-ZIP

TILE o O pelate . J_TME- e e e et - [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P / . p, Wi-zw

12. | hereby certify that the informati
indicated on this report or 8
of the carporation or the req
changed, or on an attachme

SIGNATURE:

on syffplied with
nehtal report i

fing does not qualify
and accurate angAhg
ered to execute thiyTegop as fequired b

& exfemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o sighature shahave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q=1¥-g003 &2 YG

Dals

Daytime Phona # J

UL B

ny

CR2EQ34 (10/02)



