FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 27t 20031,88?({ am
ccreiary o ate
DOCUMENT # 850334
1. Entity Name h 08-27-2003 20076 020 ***550.00
LENI HYDROKULTUR CORPORATION /
Principal Place of Businass Mailing Address
585 OSCEOLA CT : - 585 OSCEOLA CT
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pripci xlac i;;m Address,
T4 North Totas Avwe. | * 958 orth faicas Avenye
Suife. Apt. #. etc. Stite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
tate Cily & Siate 4. FEl Number qq Applied For
dl; ] ?t/ &f}ﬂ n@", FL) 13 3032828 Not Applicable
Z\p Country Zip Country - ‘ $8.75 Additional
?ZM U§A 92304_ lﬁil( 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ R £ ozz b Name=m- = = s e L% T n e m s e o ——— .. - -
UN STATES CORPORATION COMPANY Street Address (P.0. Box Number is Not Acceptable)
i AN I
1201 HAYS STREET © oee
* SUITE 108
TALLAHASSEE FL 32301 City ) FL Zip Code
8, The above named entity submits th\s 'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgat|ons of reglstered agent
SIGNATUHE E
;,:. ™ ‘:glgnatura. typed or printed namegf registerad agent and titla if applicable, (NQTE; Registared Agent signature raquiréd when reinstating) DATE
“FILE NOWI!! FEE IS $550.00 . o
9. Election Campzign Financing $5_00 May Be
After September 10, 2003 Fee-will be $750.00 N
Make Check Payable to Florida Depariment of State Trust Fund Contribution. [ Added to Fees
10, \QFEICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
THILE ¥ ] Delete TIMLE [B/Change [ additicn
NAME NAME
STREET ADDRESS ' stheeT Avomess | 4] 64— ‘H’I T&X A5 Alffﬂ Ue
orv-sr-ze - |WINTER PARK FL 32789 CiTY-57-21P orlan 0’ FL % 3304, L
TITLE AS 3 Delete TE M Thange [ Addition
NAME GAINES, RICHARD NAME
staeeT aooeess | 585 OSCEQLA CT STREET ADGAESS 4'64 Na"}"*Hj ‘rel ds ,‘(\/lﬂﬂb
orv-st-zp |WINTER PARK FL 32789 OITY-ST-27 0‘43 ndr Fb 3& 804
TILE . ) s e e o Opetete _ | "mME i . [Cchange  [.Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ betete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME ) “J name
STREET ADORESS "l STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE ) ' [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-7IP . I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true 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 corporation g recewer or trustee empgwered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or an an tt wnh ap a dress ith all other like ermpowered.

SIGNATURE: oz, R s Aﬁ'%éec QB/O? (48? 571 -925%

smﬁnuns AND TYPED oy PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Baytime Phone #

AY  EY6L100

CR2E034 (4/03)



