2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3

DOCUMENT #  P00000000478 3 Secretary of State
1. Entity Name 03-10-2003 90114 007 ***150.00
LEN VENTURES, INC.
Principal Place of Business Mailing Address
9719 SAN JOSE BLVD. . 9719 SAN JOSE BLVD. TR v .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address Hll"l” m ||”| |I’|‘ I|“| |||“ |||H ||H||||” Ilm |l||”l|“ ll" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
i T o ST N A e— 59'3519_78877# Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

FERNANDEZ, LYNN M
9719 SAN JOSE BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE i

Signature, typed or nrinffgjg name of registered agent and lills it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FlgE 1S $150.00 ) . ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund C:ntr?bution. ’ O fc‘ijd.e%(zohllaeiss ®
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P : 7 el TITLE Change [ Addition
it FERNANDEZ, LYNN M o e Pevenof E"’”éﬁ?suw T&f?
seeT aooREss | 9719 SAN JOSE BLVD. SUITE 5 secranoess | T HT SAN & OS,E-
erv-si-ze | JACKSONVILLE FL 32257 CITY-5T-2P Jackeonv. \le Fo. 22287
TITLE £ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ) - e ETair, e Lo et ———— — I
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ celete TALE = Jchange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition®
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CIvY-S1-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Staiutes. | 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 cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: ___ 9/ ”ﬁfﬁ“f ‘D

SIGNATURE ARD TYPED OR PRINTED'NAME OF SIGNING oancs}ﬂ( DIRECTOR Date Daytime Phane #

T oy g NN (70

2

-

B
=

CR2E034 (10/02)



