2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012353

1. Entity Name

LENNY & VINNY'S, INC.

Principal Place of Business

8405 BENJAMIN RD
STEJ

TAMPA FL 33634
us

Mailing Address

8405 BENJAMIN RD
STE &

TAMPA FL 33634
us

80053341

2. Principal Place of Business

3102 WEST WATERS AVENUE

3. Mailing Address

3102 WEST WATERS AVENUE

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90030 010 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 201 SUITE 201
City & State City & State 4. FEI Number 59-3230784 Applied For
TAMPA FL TAMPA_ FL Not Applicable
Zi ) Count Zij Countl " ) iti
P thald P i 5, Certificate of Slalus Desired [ $8.75 Additional
33614 33614 Feo Reqired
~ ~ ___ 6. Name and Address of Current Registered Agent ke e . —.T..Nama and Address of New Registered Agent __
Name
HANEY' RR Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 4100
TAMPA FL 33602 oy L [0
8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi is eligi isty i i Fi m I . ) } . ‘
 Tox ting roquiement end locts 0 da 80, - Atter MAY 1,2001 Fes wil e $550.00 10. Election Campaigh Finarcing $5.00 May B
ax filing requirement a cts 10 i er : ee e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TMLE PSTD XX Change [ Addition
e SAMSON, PAUL e SAMSON, PAUL L.
STREET ADDRESS | 8405 BENJAMIN RD STE J STREETADORESS | 3102 WEST WATERS AVENUE, SUTTE 201
GiTY-S1-ZIP TAMPA FL 33834 CiTy-ST-2IP TAMPA FL. 33614
me P KXoelere e [ Ghange [ Addftion
NAME MARANO, BRUCE NAME
STREET ADDRESS 8405 BENJAM|N RD STE J STREET ADDRESS
CITY-ST-2IP TAMPA FL m CITY-ST-ZIP
TILE : ~ =  =Fgeee - [ TE - - [] Change™ ~ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2ip GITY-S1-2IP

13, | hereby certify that the infg
indicated on'this report or,
of the corporation or the recai
changed, or on an attachi

toe

PAUL L. SAMSON

mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
Rmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bes, with all other like empowered.

813-990-8097

: QING OFFICER QR DIRECTOR

Date

Daytima Phone #

5

CR2E034 (10/00)



