2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094601

1. Entity Name

LEISURE SPORTS ACCESSORIES, INC.

Principal Place ¢f Business

18845 SE OLD TRAIL DRIVE. WEST
JUPITER FL 33478

Mailing Address

18846 SE OLD TRAIL DRIVE, WEST

JUPITER. FL 33478-1818

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90127 046 ***150.00
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PR

DO NOT WRITE IN THIS SPACE

T

City & State City & Stale 4. FEI Number 65-0793350 Applied For
7 Not Appilicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = : . - Nameg — T T =—"‘ ‘<——’“— Vur ¥ et
HAP, JEFFREY >, A UFFM AN
\ 167 SEDY TREL DR
341 W INDIANTOWN RD E8Ye™ SE Bl DRve WesT
JUPITER FL 33458
City N g
SupTER FL 339781818
8. The abg ed entity supmits thf statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
7 -
sl /@JAM S-/ﬁuf?ﬂﬁ}n/ ‘f/l'] {LOOO
ignature, typegh prntegl namyf of tfgFterad agent and ﬂe if apB\icabls, {NOTE: Registerad Agent signatura required when rainsiating) d DATE
[
QAW\S corporation is ellglblcﬁo satisfy'¥fs Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add
R . ed to Fees
{See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE p I Delete TITLE [ Change [ Addition
NAME KAUFFMAN, RONALO S. NAME
sTReer ADDRESS | 18846 SE OLD TRAIL DR W STREET ADDRESS
orv-st-zp | JUPITER FL 33478 CITY-57-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . - - - e - [ Delete TLE .. - . .. _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ delete e (i Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this repart aor supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an cificer or director

of the corporation or the receiver ar trustee erppa
aTtwgent with 3

changed, or on ap

agldpags, with all other lkeggempowered.

wered to sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ‘(%J/&voo S -PP2 . YS!

Date Daytime Phone #

CR2E034 (9/99)



