=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000054660 Y ety of State

LENNY & VINNY'S FOURTH STREET, INC. 05-02-2000 90094 047 ***150.00
Principal Piace of Business Mailing Address
#3 4TH ST N 8405 BENJAMIN RD
<+ PETERSBERG FL 33704 STE J
o ST PETERSBURG FL 336341235 - 4 00
us U 7]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3430219 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
- PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naméa
REID: HR Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
STE 4100
TAMPA FL 33634 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 Flerida.

SIGNATURE
Signaturs, typed or prntad nama ol registered agant and tile i applicable. {NOTE: Ragisteted Agent signature raguired when reinstating} DATE
9, Thi ion is eligi isfy its intangibl L ! 150.00 . I .
rafffiﬁ;pﬁlfiﬂiiﬁeiiﬂﬁf ot dose, After: M,EwN ? Vzvelr!m '75.5 \lr§||$ b: gs?so 00 10 Biection Campaign Financing $5.00 may 8o
e ' ! . Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Deiete TIME CED @ change [ Addition | &
NAME SAMSON, PAUL L NAE Somcod , Pocd i 2
sTReET ADDRESS | 8405 BENJAMIN RD STE J STREET ADDRESS | pof o 5 6 B Eﬁ . D
cry-st-z¢ | TAMPA FL 33634 . OY-SIP | Tamopa =L 33634 5
ut: O Delete e Proscteat O Change [ Addilon | O
NAME NAME A
STREET ADDRESS STREET ADDRESS Marane, | . Rd
FYo 5 Q L P -
CiTY-ST-ZIF CITY-ST- 2P T ﬁ 3303
TIILE O Delete TITLE L C T[Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O oelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-ST- 2P
TITLE 1 pekete TTLE [J change 1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 it

changed, or on an atlachment wi a s, with all other like empowered. ﬁ H i A

Py
SIGNATURE: 7 / £ 7/9‘?(?13) F32-433 &

Date Daytime Phong #




