2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P98000023442 Apr 27,2001 8:00 am
17 ety N ecretary of State
LEN REISSFELDER, INC. 04-27-2001 90373 004 ***150.00
Principat Place of Business Waiting Address
1761 PRIMROSE LANE 1761 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65“0321036 Applied For
Not Applicable
z Counts: Zi Countr iti
" ouniTy ® i 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REISSFELDER, LEN Street Address (P.€3. Box Number is Not Acceptable)
reg ress L X NUMAer | 01 ccepls
1761 PRIMROSE LANE i
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatuze. typed of printed fame of registered agent and tte if spplicablo {NOTE: Registarad Agonl s.gnatdre required winen reinstanng) Galk
. el Lty | ble FILE NOWIH FEE IS $150, . : i ;
9. This corporation is eligible to satisty its intangible FILE 1 ?WJ FEE 33 $150.00 10. Election Campaign Financing $5.00 niay B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be 5558.00 - [
) . ; Trus! Fund Contribution, Added to Fees
(See criteria on back) O iale Chack Payable {o Depariiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% j
- D [ Delets e [J Change 7 Addticn |
NAME REISSFELDER, LEN e i
streeT aooRess | 1761 PRIMROSE LANE STREET ASDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-87-712
TITLE O celete TILE (] Crange ] Aadition
NAME HAME
STREET ASDRESS STREET ADDRZSS
CIry-$3-2IP CITY-ST-21P
e [ petete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TIiLE (7] Charge [T Addition
HAME NAMSE
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IF CiTY-S87-2IP
TITLE ] celete TILE [ Crange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Additio~
MAME HAME
STREET ADDRESS STREET 4DORESS
CITY-S1-2IP CITY-ST- 7P

13. | hareby certify that the information supplied with this filing does not gualify 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Binck 12 i
changed, or on an attachment with an address, with all other like empowered,

@#MMQ&M Len ReissFecod (B _FlA6i  (zI5Cj 390 778%

NATURE 2nD TYFEI‘)JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyt me Phone ¥

0293803

CR2E034 (10/00)



