2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G89450 Apr 12,2000 8:00 am

1. Entity Name

LENNY'S SALES, INC. ecretary of State

04-12-2000 90039 010 ***150.00

Principal Place of Business™™ ="~~~ "7 7T ""h;iaWiing Address
% LEQNARD H. BRESEMAN, JR. . ...__.. % LEONARD H. BRESEMAN. 4R _ _
19 EVERGREEN DR. 19 EVERGREEN DR.
LAKE WALES FL 33853 ) LAKE WALES FL 33853-5104
E T e s AR ER AN RARR
Yo Juliette M. Breseman | Yo Julielte M\ Brese man
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
19 E\ff.#:j.h'&-h eAr, 19 Everapeen elr.
City & States City & State” 4. FEI Number Applied For
Laie Wdlea FL LalKe Walee Fr 59-2907107 Not Appiicable
Zip Country Zip Couniry " . $8_75 Additional
‘3 2 SI'% . ~U-—S-ﬁ‘ - 6 33,5_5 UJH ) 5.%(;e~rtlﬁcarte of StatusiD_eswed l:] Faa Requited 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESEMAN, JULIETTE M Street Address (.0, Box Number is Mot Acceptable)
1123 S. LAKESHORE BLVD.
LAKE WALES FL 33853
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 pnnted name of registerad agent and lille if applicable. {NOTE: Registered Agent sighalure requited when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
} ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A fg-gﬂo"ggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ change [ Addition
NAME BRESEMAN, JULIETTE M. NAME
stReeT AooReEss | 1123 8 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-§T-2IP
TE 3 veiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . _ ) i _ .
TILE 7 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
UTLE [ oetete {Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TILE [ Delete TILE [DChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher cerlify that the infarmation
indicated on this report 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 directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: eI T faes A 442

Daytime Pnone #

. CR2F034 (9/98)



