2000 UNIFORM BUSINESS REPORT (UBR)

1 Entity Name A l' 17, 2000 8:00 am
LENSA CORPORATION _ ecreta ry of State
04-17-2000 90049 007 ***150.00
Principal Place of Business Mailing Address
6772 DULCE REAL AVE 6772 DULCE REAL AVE
FT PIERCE FL 34951 FT PIERCE FL 34951-4406
us | us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2027501 Not Applicable
Zip Couriry Zip Cauntry 5. Cerriﬁcale_of_Status.Desired-__:-EI—-—a‘—'t$§'75"Addm°nal—“ ’
L ) P RS U ——— Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEL' BERNARD W Street Address (P.C. Box Number is Not Acceptable)
6772 DULCE REAL AVE
FT PIERCE FL 34951 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or phnted name of registered agent and title f applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ _. FILENOW!! FEE IS $150.00 Elaction C T e
Tax filing requirément and élects to do sc. After MAY 1, 2000 Fee will be $550.00 18 Trsst |23ndaénozz:|r?br:2:1a.m:|n?p wb—_ fze%qohg:)ésa °
{See criteria on back) W) Make Check Payable to Depariment of State !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ change [ Addition
NAME SANDEL, BERNARD NAME , o
streeT a0nRess | 8772 DULCE REAL AVE STREET ADDRESS
ov-st-2¢ | FT PIERCE fL ciTY-5T-2P e nE
TILE S O Delete TITLE [ Change [ Aaition
NAME SANDEL, BERNARD NAME
staeet anoress | 6772 DULCE REAL AVE STREET ADDRESS
crv-si-2¢ | FT PIERCE FL CITY-§7-2P
e DT T ) “" ~—Oeies — N mE [ Ciange [ ‘Additiam{
NAME SANDEL, SHARON NAME
staeeT AoRess | 6772 DULCE REAL AVENUE STREET ADDRESS
orv-st-2p | FT PIERCE FL 34951 oITY - $T-2P
TITLE O oeleta TITLE [ Charge  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
e O Detete TILE [ change [ Addition
NAME NAME :
STREET ABDRESS STRCET ADDRESS
orY-ST-2IP CITY-5T-2IF
THLE 3 oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 furtner cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf ojher like empowered.
SIGNATURE: __JSabli Ko SR /8 [ (o)t et/

SIGNATURE AND TYPED OR PEMITED NAME OF SiGNING OFFICER OR DIRECTOR F.2 aytime Phone #

RIS

(91




