2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 303591

1. Entity Name

LEN HAZEN, PAINTERS, INC.

Mar 29, 2001

03-29-2001 90377 016

Principal Place of Business Mailing Address

10730 SW HAY AVE 10730 SW HAY AVE
FT. OGDEN FL 34267 FT. OGDEN FL 34267
us : us

2. Principal Place of Business 3. Mailing Address

AN |

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

**%150.00

I

§

City & State City & State 4. FE! Number 591147184 Applied For
Not Applicable
Zi Count Zi Count
® uniry p i 5. Certificate of Status Desired [ $8.75 Additional
AL o A L pam—s —— e Fee Required
6. Name and Addross of Currenl Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
HAZEN, LEONARD M.
Street Address {P.O. Box Number is Not Acceptable)
10730 SW HAY AVE
FT. OGDEN FL 34267
City - FL 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.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable, (NCTE: Fegistered Agent signatura raguired when rainstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

.

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PSTD O Delete TINLE Ol change  (J Addition | &
NAME HAZEN, LEONARD M. NAME =
STREET ADDRESS | 10730 SW HAY AVE STREET ADDRESS 3
CITY-ST-21P FT. OGDEN FL 34267 CiTY-ST-2IP ]
o
TLE D 7 Delete e Ochange ] ddiion | &
NAME HAZEN, ELIDA M. HAWE
STREET ADCAESS | 10730 SW HAY AVE STREET ADDRESS
CITY-§T-21P FT. OGDEN FL 34267 CiTY-§1-21P
" TILE - - ] Delete TITLE [ Change - -[=] Addition | —
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CY-§T-2P
TMLE O Delete THLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2P
TME O] Delete TITLE [J change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TLE O delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-5T-21P

13. | hergby cerlity that the information supplied with this filing does not gualify for the exemplign staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental s
of the corporation or the receiver or trus 4
changed, or cn an attachmq t h

& empowered to exgcute this repgrl as re ter 607, Florida Statutes; and that my name appears in

ss, with all other like gmpor

SIGNATURE:

ve the same legal effect as if mace under oath; that | am an officer or director

Block 11 or Black 12 if

VAR 26 iy  Su5Y4ILLY T2

Data

Daytima Phana #

\




