| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §

DOCUMENT # 303591 ecretary of State
1. Entity Name 04-07-2003 90735 031 ***150.00
LEN HAZEN, PAINTERS, INC.
Principal Place of Busingss Maifing Address —
10730 SW HAY AVE 10730 SW HAY AVE -vvwww
FT. OGDEN FL 34267 FT. OGDEN FL 34267
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, &tc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’1 147184 Not Applicable
Zip SCountry — = = =l - Zip s o[- Counry - <o <r et ek —e 2 Desred [ ""?8.75 Additional”
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAEN' LEONARD M. - o 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad name of registered agent and title if appticable. {NOTE: Registersd Agent signatura reguirad when reinstating) DATE
FILE NOW1l1 FEE IS $150.00 . )
9. Election Campaign F
Atter May 1, 2003 g will be $550.00 et rora om0 O a0 ey 2o
Make Check Payable to Flc»rida Department of State ’
10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TITLE O Change  [] Adcition | &
HAE HAZEN, LEOMARD M. NAME e
streeT anoress | 10730 SW HAY AVE STREET ADDRESS 3
orv-sr-2¢ | FT. OGDEN FL 34267 CITY-ST-2IP 2
o
TITLE D [ Delete TITLE (change [ Addition E:)
NAME HAZEN, ELIDA M. NAME
STREET ADDAESS | 10730 SW_HA_Y A\_{E ) STREET ADDRESS
omv-st-2r - FFT OGDEN FLT34287 == =~~~ === 7 2w Rqiygrgp= T [T T B - T S S e s s e ——-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

glify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g'this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

H~ 3-Jood  §63-49% L4 T

R OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thisdiling does not ga
indicated on this report or supplemental rgdort isle ancs \l
of the corporation or the rec
changed, or on an attachme
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