2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P94000070613 May 14, 2001 8:00 am
- Eni Name Secretary of State

LENNY & VINNY'S OF TOWN & COUNTRY, INC. 05-14-2001 90252 030 ***150.00
Principal Place of Business Mailing Address
8430 W. HILLSBORQUGH AVE. 8405 BENJAMIN RD A R
TAMPA FL 33615 SUTE 4 ' .
TAMPA FL 33634
us
3102 WEST WATERS AVENUE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SUITE 201
City & State City & State 4, FEI Number 59_32-” 622 Applied For
TAMPA FL Not Applicable
Zi Counil Zi Count i
P uniry P ounty 5. Certificate of Status Desired O $8.75 Additinal
33614 Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HANEY’ R REID Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 4100
TAMPA FL 33602 oy {' FL |20 oo
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of registergd agent and title if applicable, (NQTE: Ragisterad Agent signatura required when reinstating) DATE
. S R . "
> Elsﬁ'orpoéat:ﬁrlls e!‘.tg::g S s{:?:sgclit; lsr:anglble ARt FII\LAI,EM': ?v:diﬁ FFEE :\?m$ 113 2?500 00 10. Election Campaign Financing $5.00 May Be
 filing requireme e : er ; e - Trust Fund Contribution. O Addedto Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E CEQ [ Delete TILE PSTD XXXchange [ Addition g
=]
NAME SAMSON, PAUL L NAME SAMSON, PAUL L. =
STREET ADDRESS | 8405 BENJAMIN RD STE J SIS 13102 WEST WATERS AVENUE, SUITE 201 &
CIry-81-2ip -5T-
TAMPA FL 33634 TAMPA FL. - 33614 3
TNLE P KXoelete TILE [ Crange (] Addition | &
NAME MARANQ, BRUCE NAE
STREET ADDRESS 3405 BENJAM‘N RD STE J STREET ADDRESS
CITY-ST-2ip TAMML 33834 CITY-ST-2IP
ThE ) 3 oelste TITLE [ Change [ Addition
NA’M‘-E*“-_ T e s T X m e ememrem e e T -NAME - - - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-21P
MLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-87-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
13. | hereby cedify that the infarmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental rgsort is Nue 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 recei . ‘ mpoliered 10 execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

changed, or on an attachment] bos, w '

PAUL L.SAMSON 813-990=8097

RICER OR IRECTOR Date Daytime Fhone ¥

SIGNATURE:




