FILED

N

CR2E034 (10/02)

_AY 66990

UNIFORM BUSINESS RERORT (Loahlla) A ; cht’ a2 00(‘:’1.88: ‘?z?t é‘m
1. Entity Name
LENNY AND VINNY'S 1, INC.
Principal Place of Busingss Mailing Address .
4439 GUNN HIGHWAY 4439 GUNN HIGHWAY . ' . :
TAMPA FL 33524 TAMPA FL 33624 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
03 - O.f Q/l?ég Not Applicable
| Count Z | it
Zip ountry “p Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
. --6.~-Name antl Address of Current Regislered Agent — -v-re ~meo ——| o= —s ~— =~ - 7,-Name and Address of New Registered Agent - emm
Name
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR L ‘
. MIAMI FL 33145 City FL | 2o code
B. The abaove named entity SQF its this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ?gem.
Co -
IATORE 4
: _Signature, typsd or p!’ln@d name of ragistered agent and 1itle if applicabte. {NOTE: Reqgistered Agert signature required when reinstating) BATE
. L [
gt [} !
o7 FILE NOWN! BEE IS $150.00 . o
- i : ‘= ! 9. Election Campaign Financing $5.00 May Be
After May 1,2003 §| ee wili bs $550.00 P Trust Fund Contribution. Added 1o Fees
Make Check Payable to Filorlda Department of State
‘ 10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE FD ) [T Delete TILE Ol change [ Addition
NAME WwOODY, DAVID G NAME
streeT AvoRess | 4439 GUNN HIGHWAY STREET ADDRESS
ovsr-ze | TAMPA FL 33624 onv-sr.20 B
TILE VD . [ pelet TINE [ change [ Addition
NAME DALLMAN, TIMOTHY W NAME
stReeT ADoREss | 4439 GUNN HIGHWAY STREET ADDRESS
arv-stze | TAMPA FL 33624 CTY-ST-2IP
TITLE § 7 o ~ = Delete™ TMLE - - [l Change ] Addition |
NAME DALLMAN, VANESSA G NAME
STREET ADORESS | 4439 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE T O Delete TITLE [ Change [} Addition
NAME WOODY, JOSIE NAME .
STREET ADDRESS | 4439 GUNN HIGHWAY STREET ADDRESS
CITY-$T1-21P TAMPA FL 33624 CITY-§7-2IP .
TITLE [ Delete TITLE [Jchange ] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIE 7 Detete TITLE O change: * [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-51-2P o CTY-ST-2IP B
12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart 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 empowersd 10 execUte this report as required by Chapter 607, Floriga 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.
S\CeT iy AT 3 34323
SIGNATURE: __ SICETTF A0, YR ATRE T mormy 1. Dpiser’ 0-03 513
B SIGNATURE ANDT\’PEVPRINTIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daytime Fhone #



