2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000065158

LEISURE PRODUCTS, INC.

Principal Place of Business
4703 US HWY 301
ELLENTON FL 34222

Mailing Address
4709 US HWY 301
ELLENTON FL 34222

2. Principal Place of Busine

72 /0 {.35.

vy 20/

3.’93;?9/\5#955&[‘ ;, %wy 2 sl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90478 016 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

/;Ci}v/};m”o #

Pl

City & Stats
é “H %vz
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4. FEI Number

650521230

Applied For

Not Applicable

3% 932

Country

1 Yauwall

Zip

29222,

i

Country

‘M@nd’rfé

5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUTTS, DONALD A
4709 US HWY 31
ELLENTON FL 34222

“Coulls , Ponald A

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

R0 U S HFwy 30/

o g//é}f 7 g4

FL |

Zip Code

LA N

8. The above name

the obligations ister

KL

tity submits this state fo
gent’

e purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar witn, and accept

Dona/é 14 Cawas

plft’g.

J =0 =0 I

SIGNATURG

Signatura, typed or printad name of registered agent and title it applicabie

(NOTE: Registered Agent signature required when reinstaling)

DATE

.

FILE NOW!!! FEE
After May 1, 2003 Fee

IS $150.00
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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
NAME COUTTS, DONALD A NAME
STREET ADDRESS | 628 POINSETTIA AVE STREET ADDRESS
CITY-ST- 7P ELLENTON FL CITY-ST-2IP
TME T S veleee TILE O change  [] Adgition
e COUTTS, JANE e
: ¥
STREET ADDRESS 5441 BOTH AVENUE CfRCLE EAST STREET ADDRESS
CITY-ST-2IP . PALMETI-OFL e = CITY-ST-2IP_ . . ——— -
TITE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-21p
TTLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

- 12. | hereby certify that the infarmation supplied with this fifin
indicated on this report or supplemental report s true an

of the corporation or the receiv

changed., or on an attachmenf with

SIGNATURE:

d accurate and that m

g does not qualify for the exemption stated in Section 119.07(3)(
y signalure shall have the same legal effec
port as required by Chapter 607, Florida Statute
C empowered.

A3 RREY

E0ere i H. CF

), Florida Statutes. ! further certify that the information
t as if made under oath; that | am an officer ar director
s; and that my name appears in Block 10 or 8lock 11 if

(-¢4°°

Y- 2325590

Date

Daytime Phone #

AY  ZBLLSSO |

CR2EQ34 (10/02)




