2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097061 | May 12, 2001 8:00 am
1. Enity Name ‘ Secretary of State

S Y
LEISURE PRODUCTS OF SARASOTA, INC. 05122001 O0SE 030 150,00
Principal Place of Business Mailing Address
3520 BAYOU LOUISE LN 3520 BAYOU LOUISE LN
SARASOTA FL 34242 SARASOTA FL 34242

s Tevmae— INNEREER

Suite, Apt. #, e’c. Suile, Apt. eté , DO NOT WRITE IN THIS SPACE
Ahned 311

City & Siae Eﬁ é‘l‘?} 2t P/( a. FENumbor  6g-0605825 Applied For
S’r MW; ’ Not Applicable
Zip auntry Zip Copntry " . $8.75 additional
5. Certificate of Status Desired gt : R
-x3310) — LS h — | 3370/ - Al . . |5 conicmectsunsneiod (] —Feo Requied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, ELLY
. Street Address {P.0. Box Number is Not Acceptable}
3520 BAYOU LOUISE LN
SARASOTA FL 34242
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. Thi jon is eligi isfy i i F ! FEE IS $150.00 . . ) .
® Taciing amaman g oom et |y 2001 Faawil saoapap | 10 SeEionCampagnmancing - $5.00 uay 5o
'g requl e ’ ‘ ¢ ! : Trust Fund Contribution. g Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P [ pelete TITLE [ [ Change [ Addition ,_8_
NAME FRIEDMAN, ELLLY NAME FRigomaN, gLy J =)
swaeer aporess | 3520 BAYOU LOUISE LANE STREET ADDRESS | g 5" ﬁ’ Lol P 17 a-f" 3 3
CITY-ST-2iP SARASOTA FL CITY-ST-2IP S’r 'Eé/ 3320/ g
TITLE 7 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE T T = ™ ] Bt - [-THLE - R, ‘ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-ZiP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachmeniih #h addigss, with all other like gmpowered.
SIGNATURE:
SIGNATURE £ TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Fhona #




