2/29/00-90137-009-5150.00-5150.00

LY

-
2000 UNIFORM BUSINESS REIER'I‘ (UBR)

| DOCUMENT # 82303 - | FILED
1. Entity Name
G & JLENY, INC. OMAR20 AMIl: 13
Principal Place of Business Malling Address = T‘i}\EY CF 3TAr£
0.0 SMOKEHOUSE SALOON G & 5 LENY ING ' AELARASSER. FLORIDA
2022 CANAL ST, 2022 GANAL ST. . B ' VoLt U o e
FT. MYERS FL 33501 FORT MYERS FL 339016112 -
us us
rrremsms— o | [{NHEIIAMRERAERHIRIGN
[ Suite, Apt. #, etc. " Suits, A-pl. #, efc. 7 DO NOT WRITE IN THIS SPACE o
City & State City & State . _ 4. FEl Number 6501 99589 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificale o' Staws Desied ] ?g.HTBSq l;ﬂi:ieccljilional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
Name
~Jwne M Leyy
LENY, GEORGE E. ) a0 AGOHESS(PD, Box Nurber s Qltt'Acxp‘:q i), i
405 PALERMO CIRCLE I R SNV X ““&1\ NPT - - -
FORT MYERS BEACH FL 33931 .
Ci : Cpat
"3 e Ry FL S

8. The above named entity subirnits this statement for the purpose of changing its registered office or registered Lgenl. or both, in the State of Florida.

SIGNATURE m. ;ﬁm.-../ 3-V7 ~oe

wa. typod or priniad nama of registared agant uﬁ;u-w appicable. {NOTE: Registared Agent w\smrnuw when reinstating) DATE
9. This corparation is eligible to satisly its imangible __FILE NgWIil FEE IS $150.00 ' ' e
Tax filing requicemnent and elacts 18 da sa. 1 - KdeE MAY'T, 2000 Few Wil Ge $550.,00 ™| 10 Election Campaign Financing a $5.00 May Be
oL : Trust Fund Centribuion. Aaded 10 Fees
(See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS i 11
T 3] ’ A Detete TITLE ' [(JChange [ Addition
NAME LENY, GEORGE E. WE
STREET ADORESS | 405 PALERMO CIRCLE STREET ADDRESS
Ciry-s1-29 FT. MYERS BEACH FL Git- 8127
WLE D 3 peiete e e - , hange 59 Addition
NAME LENY, JUNE M. TAME ',ﬁa “'f w dng - ey
sREET ADORESS | 405 PALERMO CIRCLE STREET ADORESS | 12
oh-si-2e | FT. MYERS BEACH FL o4 2P ‘& 1. WWS '}},Qa . 9 }fﬁ
v
TME [ pelete TILE 7 ' [JGhange ] Addition
haME HAME ,(,',,\,klleru Qe O‘ﬁ W
STREET ADDRESS stheeT avoRess | 73] LS W ns
CATY-ST- 2P CIFY-5T-7 / E 2‘“. ‘3/‘()\/{_ g M b 3_7[@
TTLE ’ I B 1 I A / [ Change™ (] Addition
HAME NAME .
STAEET ADDRESS B STREET ADORESS
CITY-§7- 2P CITY-57-2P _
TinE Coetee K onne e e e T Y g (] Addition
e HAME }
STREET ADDRESS STREET ADORESS
>CANY-S$E: P — <f- - - - SR - S0
e - . O oelete THLE . O Change [ Additicit
NAME ' ’ NAME ] '
STREET ADDAESS STREET ADDRESS . KE
CITY-ST- 2P . . crY-S1- 7P '

13., L hereby gertify that tha information suppliad with this tiling does not qualify for the axemplion stated in Section 119.07(3}i), Florida Statutes. ! further cerily that the information
+ " indicated on this repart or supplemental report s rue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an efficer or direclor
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all olher like empowered.
CTe e
I "-«‘*}w’f;d}ff' VoI Yy e T T e

SIGNATURE: [ S A e B Y B B

CR2ZE034 (9/99)



