2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091580 May 02, 2000 8:00 am

1. Entity Name

LENNY'S FOOD SERVICE. INC. _ ” Secretary of State

I S 05-02-2000 90036 013 ***150.00

Principal Place of Business Mailing Address

1370 S WOOLAND BLVD 6373 CONROY RD

DELAND FL 32720 APT 1909

us ORLANDO FL 22895-3510
us

=T S AR BB A

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'33631 1 1 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status De-sw'red O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
;:13E mEsmlg\?E';‘leEWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
City . FL Zip Code

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

SIGNATURE

Sigrature, typed or printad nama of ragistered agent and htle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9, Ih;sifio(pogatlgn is ehgibl(;a t<|: s?twfiydns Intangible FlLiyl*I‘OWHl FEE IS $150.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls {o do so. After MAY 1, 2000 Fee will be $550.00 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 OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change [ Addition
NAME FOX, LINWOOD J NAME
streeT abDRESS | 6373 CONRQY ROAD, SUITE 1909 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32811 CITY-5T-2IF
TITLE O Gelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE- O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§T-2IP CITY-ST-2IF

13. | hereby certily 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an pddress, with ther like empowere

SIGNATURE: ___: 2/ ﬂ;\.‘um&uﬁ &2 300 ?97(735;-7939

SIGNATURE AND TYPED OR PRINTED NGE OF SIGNING OFFICER OR DIRECTOR j Dats Daytme Phone 4

(AN

-
=



