2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
1~ Eniy Name 688552 Secretary of State
LENSA CORPORATION 03-06-2002 90111 010 ***150.00
Principal Place of Business Mailing Acdress
_6772 DULCE REAL AVE 6772 DULCE REAL AVE
FT PIERCE FL 34951 FT PIERCE FL 34931
us us
I — IRV YRS
/1/]7/ SF{‘A\IA la. s
Suite, Apt. #, etc. Suite, Apt. #, etc. ! / DO NOT WRITE IN THIS SPACE
.  City & State ity & Sta ‘ 4. FE! Mumber Applied For
?é‘(* . p} gce e F;( - 58-2027501 Nof Applicable
R . Country . dp ) Country . , $8.75 aaditional
e . E 3¢4 S—(_ BN E USQ': IR 2 _Cert\f_lcat?__ot Status I?esrlrr_e_zd-_ i I:] _ Feo Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDE" BERNARD W Street Address (P.O. Box Number is Not Acceptable}

6772 DULCE REAL AVE

FT PIERCE FL 34951

City FL Zip Code

{8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o

SIGNATURE
1 Signatura, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, 1hisfﬁprporatic_3n is eligiblde tclm satisfyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [(J thange  [] Addition
NAME SANDEL, BERNARD NAME

streeT anoRess [ 8772 DULCE REAL AVE STREET ADDRESS

CITY-8T-2IP FTPIERCEFL CIFY-ST-21P

TITLE 3 O Delete TTLE [ Change [ Addition
NAME SANDEL, BERNARD NAME

sTRET ADDRESS | 8772 DULCE REAL AVE STREET ADDRESS

cmy-st-27  |FT PIERCE FL CITY-§T-2IP

me - ———|p—~ Coe e e - Ooeee ™ f Tme - - h ' O change  [J Adgttion
A SANDEL, SHARON NAME .

STREET AGDRESS |§772 DULCE REAL AVENUE STREET ADDAESS

crv-st-z¢ |FT PIERCE FL 34951 CITY-ST-ZIP

TITLE [ pelate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ _ CITY-S1-2iP

TITLE L O pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-ZIP

me [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 1o 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 attachmeni with an address, with all other like empowered.

VJIRED ;;Ls%» e (92/)979->2 35

N(76FF|cEn OR DIRECTQR P Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



