2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT #  P95000029913 ecretary of State
1. Entity Name: 04-16-2003 90171 049 ***150.00
LEN-TEX, INC.
Principal Place of Business Mailing Address
W 817WBRT—_
SPRINGS FL 33071 Co PRINGS FL 330M1
I S DR AT
(100 seir 20 dE | o mer i gopt JF
5/‘9 Apt. #, 8tc. S{‘f' F;p;' #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cc; ™ / Yy /1,\,, /‘:: / C Pl an ™ / Jﬂ ’!‘., P F/ 65‘0572164 Not Applicable
Zip o | Country. Zip Coufitry ” . $8.75 additional
_2 704 _?jo (J_ . o 5. Certificate of Status Deswegﬁ Ol Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MINICHIELLO, LEONARD Street Add P.O. Box Number is N .t Acceptable)
/Lot!f Ao JJ"/’I J7l‘ ree ress (P.O. Box Number is Not Acceptable
CORAL SPRINGS FL 3387+ 37 . —
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agentm®st

SIGNATURE L
L] Signature, typed or printed name of redistered agent and title f applicable. (NOTE: Registerad Agent signalure raquired when rginstating) DATE
FILE NOW!I! FEE IS $150.00 . o
; After May 1, 2003 Fes will be $550.00 B et bund om0 O i) Moy e
Make Check Payable to Florida Departmeni of State
10. OFF!CEF!S AND DIHECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PV ] Delete MLE B2l Change ] Addition
NAME MINICHIELLO, LEONARD _ NAME
streeT aporess | 8175 NW 12TH COURT -2, STREETADDRESS (- 00| aww NHZ JE
erv-srze | CORAL SPRINGS FL 33071 ST N o] S pan, (T LA
TME ST [ Delete T [ekChange [ Addition
NAME MINICHIELLO, NOREEN - NANE . —rt S ‘
sTheeT aporess | 8175 NW 12TH COURT - swerraoeess || & ovf  Acee  J4TF
CITY-s1-2iP CORAL SPRINGS FL 33071 - T _ | oy-sT-zZR _ C ol Jﬂ:"‘? .. =/ PPe €L
TME 1 Delete e O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete e . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST=2P . . _ _ CITY-57- 2P
TLE ‘ ' RS o O Dalete TITLE Clchange [ Acdition
L . W e oW
NAME L : N - . \ L NAME " PR
STREET ADDRESS | ., . : " [ sReET ADORESS
CITY-ST-7IP VR T : CITy-ST-7IP
LE o : N O pelete TILE I cnange [ Adcition
NAME . A ~ NaME
'STREET ADDAESS . - " STREET ADDRESS !
CTY-ST-2P J CITY-ST-2P

12. | hereby certify that the information 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 supplemental report is true 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 receiver or trustee aempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr cn an attachment with an aet , with all other like empowered.

Date Daytime Phons #

SIGNATURE:

HILOGLY

nv

CR2E034 (10/02)



