FILED
RPORATION
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

- ecretary of State
DOCUMENT #  J69588
1. Entity Name 04-29-2003 90044 015 ***150.00
LEN VIN, INC.
Principal Place of Business Malling Address
59 S.E. MONTEREY ROAD - 5%4 SE. MONTEREY ROAD 60024735
STUART FL 34994 STUART FL 34904 ; :
2. Principal Place of Business 3. Mailing Address “"“’I Il'l Iml ’lm mll (lm m‘ Iu“ l(m l'l“ I’l" I‘I” I"“ |l|]
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. — L. N e e . . _§9_-2813540 LA Mot Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired O ?g'gescﬁ?edci’"o“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, VINCENT . Street Address (P.O. Box Number is Not Acceptable)
692 SW PINETREE LANE
PALM CITY FL 34990
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicebls (NOTE: Registersd Apent signature required when reinstating) BATE
A1 .
£ —@WFlLE"N-Ow“['—I*EEE"I_S '3:‘50"(10-—%“-—" il e S -9—Election Cempaign Financing—— __455;00’May'89
After May 1, 2003 Fee will be $550.00 ' e
bty £ Trust Fund Contribution. O Added to Fees
Make Cilsck Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 7 Delete TITLE [J Change [ Addition
NAME WEISS, VINCENT P. NAME
STREET ADORESS | 692 SW PINETREE LANE STREET ADGRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-$7-2IP
TLe 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sfy-sh.ar R : - Lo = sl pmyoarozips c o | e —— T i e et 2 -
TILE . 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP e e A v marn S, CITY-ST-2F
TITLE [J celets TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : GITY-ST-7iP
THLE 2 Delste “TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP ) CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the recsiver of trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: KA HNAED

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

YA

. W

CR2E034 (10/02)



