FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecrefary of State
DOCUMENT #  §19248 04-17-2003 90642 038 ***150.00

1. Entity Name

LEISURE LIVING OF CLEARWATER, INC.

Principal Place of Business Mailing Address Ll "
5312 106TH TERRACE NO. 5312 106TH TERRACE NO. fuug ‘ " 1 J
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0321747 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired | l§ese.gesq lﬁ?:ci’tional
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MATAW ’ JOSE F Street Address (P.O. Box Number is Not Acceptable)
5912 106TH TERR N .
PINELLAS PARK FL 34666
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOwH! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O elete TITLE [0 Change [ Acdition
NAME MATAWARAN, JOSE F NAME
streeT aooress | 5812 106TH TERR N STREET ADDRESS
orv-s-7k | PINELLAS PARK FL 33782 CITY-ST-21P
MLE v . [ Delete TITLE [J Change [ Addition
NAME MATAWARAN, ROBERTO NAME
staeeT anDResS | 1147 STERLING DR STREET ADDRESS
CITY-ST-2IP RODEQ CA 94572 ) CITY-ST-2iP
TITLE . .S - - lDelete - ~ mE -~ | o oL - -~ . [HcChange [] Addition
NAME MATAWARAN, ANNABELLE NAME
STREET ADDRESS | 5912 106TH TERRACE NO. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE D [ oelete TITLE [0 Change [ Adgition
NAME MATAWARAN, JUNE NAME ‘
STReET ADDAESS | 4336 PALMDALE DR STREET ADDRESS
CITY-§7-2IP PLANO TX 75024 CITY-ST-2IP
TMLE O Detete TITE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TITiE O betete g [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cerlify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JOBEMATRTIR RZOINE ae—  d-1P05  (727)fsJarz:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gate Daytima Phona #

AV TLLI0S0

CR2E034 (10/02)



