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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070613 May 02, 2000 8:00 am
1. Entity Name o Secretary Of State

i t
LENNY & VINNY'S OF TOWN & COUNTRY, INC. 05.02-2000 90094 048 150,00
Principal Place of Business . Mailing Addrass
7T W, HILLSBORCUGH AVE, 8405 BENJAMIN RD _
-=--=- FL 33615 SUITE J vi1JdOdo
TAMPA FL 33534-1235
us
" Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stare City & Sate a. FEI Number ' Appiied For
59—3271622 Mot Applicable
Zip Country Zip . Country $8.75 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered-Agent- -
Name
HANEY, R REID Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 4100
TAMPA FL 33602 i FL [ Zco

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

SIGNATURE
Signatute, typed or printad name of registerad agent and titte it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1$ $150.00 1 . - )
- ‘ 0. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE POST [ Delete ML CeoD Change [ Addition | §
e SAMSON, PAUL L e Sansor, Pord L . T 2
STREET ADDRESS | 8405 BENJAMIN RD J SRETADORESS | Bf oo KBk fomnss RPo Ste 3
cnv-st-2¢ ) TAMPA FL 33834 CT-ST-2F T pee., FLo 3334 &
f . laef
TiTLe O Delete TITLE Qm_,:_zo_,,“_}v Tl change  ( dadition | ©
NAME NAME Bﬂ,u.c_z,—
L o -
STREET ADDRESS STREET ADDRESS ';{4 o5 ! " Fd. Sted
CITY-ST-27 CITY-5T-2IP Ta a FL 3334
“ L e
TITLE [ pekets TE .. Ocoange O3 rqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e T Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delete TNLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip CITY-ST-2P
TILE [ Delets TITLE [J change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, e empowared to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
v . T AR Ay
e

empowered. E, e Hanand
Sl o %/Z 2[/ (~a o) { XB\ZYJ‘QE)’Bb

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

} 13. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

changed, or on an attachmente®ith an addyess, with all other

SIGNATURE:

iy
b
L




