2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000117181

1. Entity Name

BRIAN LENEHAN, INC.

Principal Place of Business

30 WINDWARD ISLE
PALM BEACH FL 33418

Mailing Address

30 WINDWARD ISLE
PALM BEACH FL 33418

2, F'rmmpa | Place of Busines;

o Wiadward Isle

3. Maling Address gL
SAMEC 4.5 2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30365 049 ***150.00

:
g

IR

BT BEAR A %

DO NOT WRITE iN THIS SPACE :

ty & State City & State 4. FEI Number Applied For i
T Eeqdn Garders | EL -{0715 85 Not Applicable | |
Country Zip Country " . $8.75 additional ;
. f " )
3'; % i 9 D4 /e §. Certificate of Stalus Desired O Fee Required |
e 6. Name and Address of Current Registered Agent.. . e - 7. Name and Address of New Registered Agenl _}:
Name I T
Brlc«n L(’{\'?Lmr] ;
CORPORATION SERWCE COMPANY Street Address (F' Q. Number is tAcceptabIe)
1201 HAYS STREET LY I e~
TALLAHASSEE FL 32301-2525
‘ Ci Zip Con
. Roim Beacl, Sandens FL | *$% 418
8. The above named entity submits this statement jor ie purpoge of changing its registered office or registered agent, or both, in the State of Florida.
- /
SIGNATURE 3K, % "'_‘ : “ AR Qc SO )
T:ignalure. typed of printed name of ragistered agent and title if applicabla. (NOTE: Registerad Aganl signature required when reinstating) DATE
) o e ] m
9. This corporation is ellglb|: to sausiycljts Intangible FILE“I:IO\;’... FFEE 1S $150.:E? . 16. Election Campaign Financing $5.00 may 8o
Tax 1|||n_g requwement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 1 perete TLE Clcnange [ Additon | 'S
S
HAME LENEHAN, BRIAN D NAME -
STREET ADDRESS 30 WINDWARD |SLE STREET ADDRESS §
CITy-$7-2P PALM BEACH FL 33418 CITY-$T-2IP m
— o
TLE D [J pelete TITLE {Jchange [ Addition g
NAME LENEHAN, TRACY NAME
STREET ADDRESS 30 W‘NDWARD |SLE STREET ADDRESS
CiTY-5T-21P PAL CITY-ST-2IP
CTME. . - . [peete, .. -J ™E ——— B R - —[] Change~ [ Addition | oo
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cimy-g1-21p CITY-ST-ZIP
TITLE 7 Delete THME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
MLE 0 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21P
TITLE O pelete TITLE [ Changs [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
13. | hereby certify that 1he anrmq ?hqd “with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or_ sup 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 récéive! rtrus ted.dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: . X . A& ol 581 D956/

SIGNATURE AND TYPED OR PRIN NAME OF SWNING OFFICER OR DIRECTOR Date Daytime Phone #




