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1. Entity Name
LE-NINA INC.
W
Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
Polynesian Paradise. ;
Suire. FOSBHCortez Rd. YVest Suite, Ap. #, 8lc. DO NOT WRITE IN THIS SPACE
10 s‘
City & Stat 1 City & State 4. FE)I Number —— Applied For
. ePh. (941) 761'4'96 o {}0 60 /Dq Not Applicable ‘
Zip Country Zip Counbry 5. Cerfiticate of Stalus Desired [ ?3{;2; m"’m‘ ;
- 6. Name and Addreas of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
— —= - : : T e - Name— R IR TS R SN N~ S RO R
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BRADENTON FL 34210 T o
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. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bfth, in the Statg of Florida.
.

of the corporation or the receiver or trusiee empowe

red to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 if

SIGNATURE MMLLM Qe fz (£ / of
Sonanra. yped of prinied name of regieiaed mgant and liia if appilcable’ {NOTE: Hgglstarad Agent signan.ra raquired whan relasLBting) DATE
B. This cerporation is eligibfe to satisfy its Intangible - FILE NOW!!I FEE IS $150.00 . Lo
- . 10, Election Campaign Financin,
Tax fling requirement and efacts ta o 5o, Atter MAY 1, 2001 Fee will be $550.00 Trost Fond Cormrontion T2 $5.00 way B
| (Seecriteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS —I 12, ~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 o
e O Delete me e Ve T Ocrange [ additon | S
e e DoRHAY L. HEAPD 2
STREET ACDRESS STREET ADORESS | 19 ¢ y W W ﬂ‘:'TG 3
-ST- -8T-. =)
CiTY-SI-21P CITY-5T-2P W CL Jqbv/a &
mE O oelete TIME O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIE — e Dot e Ocrangs  [J Agdilion
HAME - - NAME - - -
STHEET ADDRESS TRTT A b e e e e ~ STREET ADDRESS ™| —— —— - =T = T T
CiFr-5T-2P CITY-$1-2P
TE £ oelete TITLE [ change [ Additicn
. _w——:‘,‘.. — ——— R e PV R, T NAME e T e — e e e e - —— —_— B
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2P .
TITLE [ Delete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$5-2p ] CY-ST-ZP
13. | hereby cerlilK that the inlormation supplied with this liliné; does not quality for tha exemption stated in Section 1 19.07&3}(0, Florida Statules. | further centify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like em red.
/f 70 . @x1)
SIGNATURE: | [ pnneeon-oZ, Fnhy, g el
GIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFACER OR DIRECTOR 4 Dme " Daytimes Phone #




