¥

2001 UNIFOR N g
001 UNIFORM BUSINESS REPORT (UBR) R —ag
T .=
1. ‘Lagity Name w T »
B & N LENZ ENTERPRISES, INC. ' F E ! F.' D
. S
b d
Principal Place of Business Mailing Address 0 l SEP 27 PH ‘ * hs
37023 PEPPER DR. 37023 PEPPER DR. . . i D’I'f*‘aTE
ZEPHRHILLS FL 33541-3613 ZEPHRHILLS FL 33541-3613 i LA e
EL AHASSEE. FLORIBA
Suite, ApL #, elc. Suite, ApL #, elc. l\ 5 DO NOT WHITE IN THIS SPACE
City & State City & State 4. EE| umber Applied For
% 7 Yé 6 6 Not Applicable
Zij Count Zi Count| it
P ountry b ountry §. Certificate of Status Desired O $8'75 A.ddmonal
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENZ, NILS R - - — R— — — = = .
. A . i T e e~ ~ Stréet Address (P.O. BoX Number is' Not Acceptable) X —— —
==37023-PEPPER'DR:
ZEPHRHILLS FL 33541-3613 p /
City \"-—-.\7 ’ FL Zip Code
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. .-
SIGNATURE _
{NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - ) :
N 10. Election Ca Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;l?:rl]m 3 g!srilrgi]guﬂs:ncmg 0 i%ggbhg:‘ége
(See criteria on back) O Make Check Payable to Department of State '
11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE T/‘e e, d'-/ CrEo [ patete TTLE |:| Change [ Addition | 5
— frs)
NAME Nils R. Leas NANE OoOOnDdE2EO3I0— 2 3
STREET ADDRESS 3’?@1 3 /"e }9 o 36 STREET ADDRESS ~10/ Elu."' 0101 TJU—_ﬂ 19 @
CITY-ST-ZIF F/u e 573 & CITY~ST-2P gada T 071 k150, O w
_ LT : &
TITLE [ pelete TILE [J change  [J Addition | G
N NANE CHOOODA 2030 ——35
STREET ADDRESS STREET ADDRESS - 1008 A0 -0 020--020
CITY-ST-2P CITY-ST-2IP w000 w100 00
e ] Celete J T [ Change [ Addition |-
NAME NAME DOoOOogds2s0=3 10— —32
STREET ADDRESS STREET ADDRESS ~-10068/ 0 --01020--021
- ST2F — - QONSIW s L0000 sk 00—
TITLE ' - [ Deleta TITLE O Change [ Addition | °
NAME NAME T D! NS E2E 0230 — 3
STREET ADDRESS STREET ADDRESS ~10/ 080 101 DED"UEd
CITY-ST-Z1P GITV-5T-2IP el 00,00 sS04, 00
TLE 03 Delete TE . .+ = [OChange [ Addition
NAME NAME ’ - \
STREET ADDRESS STREET ADDRESS \ Ls
CITY-ST- 2P CITY-ST-2P )
TITLE [ Detete TITLE ) Change [ Addition
e — OOoOOD4E2ENSN——3
STREET ADDRESS STREET ADORESS -~ 10 = A --01020~-023
erv-st-z# orm-st-ze a0, 00 sk 100, O
13. | hereby certify that the information supplied with this filin é; does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment an adgress, with all other like empowered.
Xy = .
SIGNATURE: \d Praig 4z BEQUIRED
SIGNATURE AND TYPED OR PRINTED NyJE OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phione #




