2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LEISURE PRODUCTS, INC.

P94000065158

Principal Place of Business

7210 US HWY 301
ELLENTON FL 34222

Mailing Address

7210 US Hwy 301
ELLENTON FL 34222

2. Principal Place of Busin

4709 5, 30/

3. Mailing Address

Y209 HlYsol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16,2002 8

:00 am

Secretary of State

01-16-2002 20209 024 **x*

150.00

W

DO NOT WRITE IN THIS SPACE

\V State City 8, State F-/ / 4, FEI Number Applied For
= — . 650521230 -
L* J . s e Not Applicatle
Zip Country Zip Country i | $8.75 Additional
e un e 5. Certificate of Status Desired O X
(242 3 2 lewa Tef \I4 3 P A NOn s Top Feo Required

6. Name and Address of Gurrent Registered Agent

. 7- Name and Address of New Reglistered Agent

" Dena (d_ 4, (Gu TS

fop'thg purpghe of changing its registered office or registered agent, or both, in the Staie of Florida.

bﬁ.‘faa_[/[ Ma,‘fé /)’/fé'

COUTTS, DONALD A
! Street Address (P.0. Box Number is Not A
7210 US HWY 301 Ao X Sﬁ"i‘*z?” Wy 20/(
ELLENTON FL 34222
o NN ew Tow FL | 5%°% 5 2

/- ¥

| SIGNATURE,

Sigm(e‘ typed or printed nama of registered agert and tifle il applicante.

(NOTE. Registared'AgSm signatura required when renstating)

DATE

+ 8. This corporation is aligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

W$5.00'May Be

Added to Fees

{See criteria on back) G Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 01 Delete F me (] Change [ Addition
NAME COUTTS, DONALD A NAME
streer aociess | 628 POINSETTIA AVE STREET ADORESS
ory-st-7¢ | ELLENTON FL CITY-5T-2F
TITLE T O Dalete TITLE [ Change [ Addition
NAME COUTTS, JANE NAME
STREET ADDRESS | 5441 80TH AVENUE CIRCLE EAST STREET ADDRESS
emy-sT-7P | PALMETTO FL CITY-ST-2P
T 1 Delete TITLE ———— e e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
INE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-IP CITY-§T-7P
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o~ CITY-5T-2P

13, 1 hereby certify that the informati

changed, or on an attachmenf wi

SIGNATURE:

supplied with this filing does not qualify for the exemptig
indicated on this report or suppfernentd! repart is true an
of the corporation or the receivgr or trybiee empowere:

curate and that my signaty

/- F-ox

d_in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
& fhe same legal effect as if made under cath; that | am an cfficer or director
aptey/607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T4t -222 -9 7

"'1 D on PRINTED N, o@@c’ ormcen ECT

Date

Daytime Phone #

AV BGEELS0

CR2E034 (9/01)



