2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%g?800 am

DOCUMENT #  P97000018976 ecretary of State

1. Entity Name

CENTRAL LEISURE PROPERTIES, INC. 04-24-2002 90262 010 ***150.00
Principal Place of Busineéé ‘ Mailing Address

1915 NE 45 ST #105 P. 0. BOX 11958

FT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33339

NRTTATMARAD NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65—0757628 Not Applicable
Zp Country z0 Couniry 8. Certificate of Siatus Desired O $8'75 A_ddhional
- ) R = e = . a- . e e e e T T L e == 4 .- - Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBBAT’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2200 NE 33 AVE, 14G
FT LAUDERDALE FL 33305

City / FL Zip Code
1

8. The above named ¢ subi /‘ this statement for the purpose of changing its regisiered office or registered agent, c%f the State of Florida.
SIGNATURE M /% D
'/

ignalure, typed or printad nama of registerad agent and title it applicable. B {NOTE: Registerad Agent signature required wha%ﬂsl ) DATE
0. Triearsoraton s eligivle o saisty s niengible |~~~ FILENOWI FEEIS $15000 7 |1 . 0 $5.00 iy 0
Tax filing requirement and elects 1o do so. Ié/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 1o Fons
(Bee criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DiRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ elete TITLE ] Change [ Addition
NAME ROBBAT, GEORGE NAME
svaeeT aooess | 2200 BLE. 33 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33305 CITY-57-2IP
TMLE VP O pelete TME [ change [ Addition
NAME KQZIARA, RICHARD NAME
streeT aooress | 2200 NLE. 33A AVENUE STREET ADDRESS
omv-s-ze | FORT LAUDERDALE FL 33305 CITY-§T-2Ip
L S [ oetete me o= oo T e : Cdchange 3 Acdition
NAME KOZIARA, MARY NAME
street aooness | 2200 N.E. 33 AVENUE STREET ADDRESS
CrY - 5T-21F FORT LAUDERDALE FL 33305 CITY-§T-21P
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ petete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lorida Statutes. ! further certify that the infermation
ade under oath; that | am an officer or director

hat my name appears in Block 11 or Block 12 if
S DRI i Payd PR

SIGNATURE: ~ %\ SR AEIRED 00— %Z%%

Mls TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / / Dala ’ ( Daytime Phone #

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
indicated on this repert or suppleental report is true and accurate and that my signature shal! have the same legal effect gs if
pArustee empowered to execute this report as required by Chapter 607, Florida Statujes! an

; powered.

n address, with all oth

CR2E034 (9/01)



