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|
; [=]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 8F 1216%12) 8:00 am }
| ar . am s -
DOCUMENT # ’
1. Enlty Narhe P98000029098 Secretary of State
LENIL, INC. 03-28-2002 90137 034 ***150.00 '
|
Principal Platt:e of Business Mailing Address
18011837 NW 66TH AVENLE 320 § SURF ROAD
HOLLYWOOD |FL 33024 # 04
B OO A O
2. Principal Place of Business 3. Mailing Address
Suite, Apl; #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
[
City & State City & State 4, FE! Number _ Applied For
; 56 1477539 Not Applicable
Zip [ Country 2ip Couniry 5. Certificate of Status Desired O ?i'ggmﬁsed;ﬁmal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P i _ .. e on ¢ temar e e aeie e 4w wem .| Name e o T, R
EDMONDIL' SUGAR, P.A. étreet Address (P.O. Box Number is Not Acceptable)
5741 SHERIDAN ST

HOLLYWOOD FL 33021
\ City FL | 2P Code

8. The a?ovei: Thqd sty fubxniy-this statqme@r,ﬁgpepgsqgmanging its registered office or registered agent, or both, in the State of Florida.
< e [ P tl-‘““‘"“ﬂ‘ 2 - 1& ~ 0 2

SIGNATURE 32 I
\_' Signatura, typad or printed name of registered agent and title if auu\icab\eu (NOTE: Registered Agent signature required when reinstating) DATE
|
) T e ) n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
o Trust Fund Contribution. Added to Fees
(See crnelna on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND ZIRECTORS IN 11
TITLE D O Deleta TILE (O Change (3 Addition | &
NAME LENCSE, STEVEN NAME &
swreeT aooress|| 320 S SURF ROAD # 204 STREET ADDRESS §
env-s1-ze || HOLLYWOOD FL 33019 CITY-ST-2P m
- @
TITLE b O belete TITLE (7l Change [ Additien | O
HAME LENCSE, ILONA NAME
STREET ADDRESS, | 320 S SURF ROAD # 204 STREET ADDRESS
orv-st-zp || HOLLYWOOD FL 33019 CITY-ST-7IP
TILE [ pelete TITLE Elchange [ Addition
L1 | e L e e - SN | .Y [ fa - - -
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE O Delete THLE [ Change (] Addition
NAME NAME .
STREET ADDRESS: STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Celete TITLE [ change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby,certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
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
o;the cgrporat‘ron or thehreceiver %r trustgzg empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aslachment with an ress, with all olhey like gm red.
| o U i S K
! L G YL T ST PRI - A Sy ¢ TN
SIGNATURE: _— =N -y 6 P R -{f-—2) gf-929-3459~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




