2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOE & LEN, INC.

P93000060854

THE &5

Secretary of State

01-13-2003 90452 016 ***150.00

Principal Place of Business
29960 OVERSEAS MWY

BIG PINE KEY FL 33043
us

Mailing Address
PO DRAWER 646
BIG PINE KEY FL 33043

LR

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8 5780 Applied For
5-043 Not Applicable
<ip Country 2p Couniry 5. Certiiicate of Status Desired ~ []  98-75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent B 7. Naihe and Address of New Registered Agent
Name

VAN STRY, LEONARD A
29960 OVERSEAS HWY.
US HIGHWAY ONE

BIG PINE KEY FL 33043

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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 -

"+ Signature, typed or printed name of registered agent and titte if applicable.
LTI -

(NOTE: Registered Agent signature requited whan reinstating}

DATE

L FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

me oy VP [ Delete e C Crange [ Addition
MAME .5 | BESKIN, SCOTT NAME

STREET ADDRESS | 29168 PALM AVE STREET ADDRESS

cme-s-2¢ 1 BIG PINE KEY FL 33043 CITY-ST-2IP

TMLE P [ Delete TITLE I / y AThange [ Addition
NANE VAN STRY, LEONARD A NAvE VAN STAY, & eondao /7-

STREET ADDRESS | 22838 PORT ROYAL LN - _STREET ADDRESS GFT Fwe (A

arv-si-zp | CUDJOE KEY FL 33042 Y SIIP GrG flwe Hey, Pt 35043

TiTLE AR [ Delete TITLE [ change [ ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE 1 pelete TITLE [ Change [ Aduition |:
NAME NAME :
STREET ADDRESS STREET ADDRESS !
GITY-$7-2iP CITY-ST-2IP

TITLE [ petete TITLE [ change [T Addilioa
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

12, | hereby certify that.the information supplied with this filin
indicated on this report or supplementa! report is true an

SIGNATURE:

ddress, with all other like empowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; i i
changed, or on an attachment with a

SO et

ool
o d

SIS F P - A5

M ofo3

R7ANDWPED OR PRINTED NAMErF SIGMING OFFICER OR DIRECTOR

ra

Date Daylime Phona #

CR2E034 (10/02)

ARbnoon N

A




