FILED 2
2003 FOR PROFIT CORPORATION 3
&
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # H52133 ' ecretary of State
1. Entity Name 04-28-2003 90448 026 ***150.00
LENNY MAC, INC.
Principal Place of Business Mailing Address
6118 SW 32ND ST 6118 SW 32ND ST -
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address H“ll" |1|, |m| "Ill “IIl 'HII ml |m| |||” |l|” |l|l| |‘|" |m| l"‘
Suite, Apl. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2649590 Not Appiicable
Zi Counts 2Zi Count iti
P ouniry P ouniry 5. Cerlificate of Status Desired Q. $8.75 Additional
- -— = L e mems T o e 52 e e L D S mm L = wnwsm e ST z=2Fee-Required — -—f
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
Name
MCINTYRE’ LEONARD Sireet Address (P.O. Box Number is Not Acceptable)
6118 SW 3287
MIRAMAR FL 33023 .
City FL Zip Code
8. The abave narmed entity submits this statement {or the purpose of changing its registered office ar registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obhgatlons of reglstered agent.
SIGNATURE =
Signature, typed or printed name of regislered_agenl and 1itle if applicabte, {NOTE: Registarad Agant signatura required when rainstating) DATE
FILEsNOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8- Eleclion Carpaion Financing §5.00 may Be
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete e [ Change [ Addition S_
e MCINTYRE, LEONARD JAMES * NAME 2
streeT Anoress | 6118 SW 32ND ST. STREET ADDRESS 3
ev-sr-ze | MIRAMAR FL -2 <
= o
: it ic
TILE MO Sk O Delete TITLE Viee Pﬂg 10 gxfr" Ol Change R Acition o«
NAME MCINTYRE, CHARLES L NAME d Ifﬂ‘ L Me W?YR.E_
STREET ADDRESS | 2510 PLUNKETT ST STREET ADDRESS Les ' j,T--
orv-st-ze | HOLLYWOOD FL 33020 OITY-ST- 2P ?:67 6 Plunkerr '
Tme - O Detete TITLE 7 ’ - i T O'tange " Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE M pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
I [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-47-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cenlify tﬁat the informaticn supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the.exemption stated in Section 119. DT’Ef (1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep!

with an address, with all otr like empowered,

SIGNATURE:

#(/4\' /ya sy 2#77772

Data® Caytime Phone #




