2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT|

FILED
Apr 22,2003 8:00 am

o ecretary of State

=1

DOCUMENT # L97629 . 04-07-2003 90902 001 ***300.00
1. Entity Name
LENRON ENTERPRISES, INC.
Principal Place of Business Mailing Address
201 LAKE SHORE DIVE S. A0 LAKESHORE DRIVE S. -
OCOEE FL 34761 OCOEE FL 34761 o
- . AR ERROAC
2. Principal Place of Business 3. Mailing Address

Suite, ApL #. etc. : Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-3028592 Not Applicable
Zip Country Zip Sountry B. Certificata of Status Desired (| Eg'gilﬁ:ﬂﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent

e e e e e T o TName e e et e - - .

ARGMNE’ LEONARD Street Address (F.O. Box Number is Not Acceptable)

201 LAKE SHORE DR. S.

OCOEE FL 34761

. City FL Zip Cods

Ihe obligations of regi ' agent.

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. | em familiar with, and accepl

A

SIGNATURE - T

(NOTE: R Agent signature recuirad when rex

FILE NOWI! FEE IS $150.00 7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0  Addedto Fees

CR2EQ34 (10/02)

10, OFFICERS AND DIRECTORS [ 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D , [ elete TIE C]Crenge [ Addition

wue | ARGENTINE, LEONARD g

sTReeT AD0RESS | 201 LAKE SHORE DR § ¢ STREET ADDRESS

CITY-S1-2P OCOEE FL | CITY-ST-2P

TE [ Delgte e Ochange [ Avition

NAME NE ‘

STREET ADDRESS | STREEY ADDRESS

CIrY-s1-2° CITy-§1-2P

Tme e e - .. Opelen  §wme [ Change [ Addition
CMAME- ——fe . srsmes s S I i ettt AT T e

STREET ADDRESS STREET ADDRESS

CIY-ST-21P . CITY-5T-2p

TIRE [ peein - TME Ochange [ Addition

NAME : i NAME

STREET ADDRESS : STREET ADORESS

CITY-57-2P . CITY-ST. TP

THLE 3 Delzto TILE Dchange [ Avdition

NAME NAME

STREET ACDRESS STREET ADDRESS -

Ciry-§1-2p ' omY-5-2P

TIE 1 pefete TILE [change [ Addition

NAME NAME

STREFT ADDRESS ’ . STREET ADDRESS

CIrY-ST-2P CITV-ST-2P

indicated on
changed, or on an atiachmant with an address, with all oiher like empowered.

12. | hereby canig_lhat.i‘he information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
is raport of supplemental report is true and accurate and that my signature shall have the same legal éifect as if made under oath; that | am an officer or director
ol the corporation or the recenver of ruglee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my nama apoears in Block 10 or Block 11 it

)7 oers 07§77

SIGNATURE: ___ SIGNATURE REQUIRE

| BIGAMA AND TYPED OR PRINTED, ECTOR

-~ e




