2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066911

1. Entity Name

LENNY & VINNY'S OF TAMPA PALMS, INC.

2

Principal Place of Busingss Malling Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90196 042 ***150.00

16063 TAMPA PALMS BLVD. W. 8405 BENJAMIN RD v
TAMPA FL 33647 SUITE J . vavee
Us : TAMPA FL 3383 -
us
3102 WEST WATFRS AVENUE
Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 201
City & State City & State 4, FEi Number 16046 Appiied For
TAMPA FL 59-32 ¢ Not Applicable
Zip Country 3Z§614 Country 5. Certificate of Status Desired | fg‘gglﬁ:g;ﬁo"al
oz iz . - - 6. Name and Address of Current Registered Agent. ... . . - 7. Name and Address of New Registered Agent ... --.. _|-.
Name
HANEY, R REID Street Address (P.Q. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 4100
TAMPA FL 33602 oy FL | 20 Cose

SIGNATURE

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registerad agent and litla if applicable.

{NOTE: Registered Agent signature raquired when reinsiating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS J 12
TITLE DPST 1 Delete me DPST YX Change [ Addition
e ADDR SAMSON, PAUL L. ::;EEI ADDRESS 3 ON, PAUL L.
TREET
8 £S5 | 8405 BENJAMIN RD J 3102 WEST WATFRS AVENUE
OM-STZP | rAMPA FL 33634 Cmv-sT-ap ST. PETERSBURG FI. 33614
TITLE [ Delete TITLE ™ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7Ip
STLE = i a Lo - 1 belete ~ TITLE e -~ --[OChange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-217
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 GITY-ST-2P
TITLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 1 Delate TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-21P

13. | hereby certify that the info

tion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
reporflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PAUL: L. SAMSON

813~-990-8097

indicated on this report or gupklement

of the corporation or the redeijer or e e

changed, or on an attachmpnifwith |, with all other like empowered.
. GNATURE PED OR PRINTED NAM)

IGNrG QFFICER OR DIRECTOR

Data Daytime Phone #

\J

&
g

CR2E034 (10/00)



