"| NEDLIN; (EONARD P

2002 UNIFORM BUSINESS REPORT (UBR)

4

St

DOCUMENT #

1. Entity Nage

LPN ENTERPRISES, INC.

P0O1000080792

020CT 29 24 842

DELRAY BEACH FL 33484

DELRAY BEACH FL 33484

-~

Principal Place of Business Mailing Address ShinfTARY {jg'-" STATE
16851 COLGHESTER COURT 16851 COLCHESTER COURT JALLAHASSEE, FLORIDA: - — -

OO

2. Principai Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

16851 COLCHESTER COURT
DELRAY BEACH FL 33484

City & State City & State 4. FEI Number Applied For
i) - '5 L/.g'- 7é£f Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
- . _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registerad agent and titly if applicablo.

{NOTE: Ragistered Agent signature requirsd when raingtating) DATE

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!I! FEE IS $550.00

10, Election C ign Fi i
Atter September 13, 2002 Fee will be $750.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIE _PSTD — Clockte ~ § e o e [ Change [ Addition
NAME NEDLIN, LEONARD P NAME = L'.E'D (TS TEOTE
stheeT aporess | 16851 COLCHESTER COURT STREET ACDRESS 107231231 146--07 #¥550 . 117
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-5T-2IP -
TITLE O pelste TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
[-CIIST2R . o - R _CImy-sT-21P )
TITLE O Delste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TCiTY-5T-ZIP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P /
e 1 Delete TTLE \\\ty [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or en an attachpnient with an ad

<

HE

B e

SIGNATURE:

wered to execute
, with all other li

for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered. ML ﬁ/_/ﬂf_’%g

(= A pu=

Py e T T (T - ——— s S —

.

-~

CR2E034 (4/02)




