| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
COCUNENT s POZ00D1Z2143 ceretary of Sat

1. Entity Name

LENNY'S STADIUM BAR & GRILL, INC.

Principal Place of Business Mailing Address
2654 N ORANGE BLOSSOM TR 2654 N ORANGE BLOSSOM TR
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, stc. Suite, Apt. #, eic, [J CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
Lpé - l qu (.I q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
— - _-—~ ‘6Name and Addrass of Current Ragistered Agent-— -~ ~ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525
] Gity 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and e if appkcable. {NOTE: Registared Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
Atter My 1, 2000 Feo will b 555000  GectonCanpan francho - 8500 oy e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change  [C] Addition
NAME WEISING, CHRISTOPHER T NAME -
STREET ADDRESS | 4428 SW 36 ST STREET AUDRESS
CITY-ST-7IP ORLANDO FL 32811 CITY-ST-7IP
TITLE PVST O petete THLE O Change [ Addition
NAME WEISING, CHRISTOPHER T NAME
STREET ADDRESS | 4428 SW 36 ST STREET ADDRESS
ory-st-zP.. .| QRLANDO.FL 32814- _ -~ L ory-stpe | ) ]
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTy-5T-2iP CITY-ST-7IP ]
TITLE [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2/P CITY-57-2IP

12. | hereby cerlify thafthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaghmentwith an gddress, with all other like emp weredch‘ . *6 ‘ﬂrf-(‘/
o & : 20 AN 0P
SIGNATURE! sl AN LAEL Ebic) "f’iiﬂk%buﬂetssm, ‘ 4-24-03 c@’;.ﬁg/,ajgg

AV  C10S650

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGIING PFFICER ORDIRECTCR W Date Daytime Phone # J




