2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ..

1. Eniity Name

LENNY AND VINNY'S OF Savasfa NC.

PFPO o[ 87)

Principal Place of Business Mailing Address

Fo-8& [ oide V_éf_.
Lav (G-w:' FC

f wed
%3717 .

&

Che

FILED !
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90086 024 ***150.00

2z

-

i

]

I

JRERAN.

2. Pringipal Place of Busjness 3. Mailing Address ”II“|I| "I m"
[oPsy Mal.y, BRI (s bl Ve ley R  HAITIIITITIRRATE
S Suité APt # et - Suite, Apt. #.[eic. 7/ DO NOT WRITE IN THIS SPACE
ity & State City & State - 4. FE| Number y Applied For
A GO ﬁ(, £V g% FC- d'#'fd—d Vi (:,J’{” Not Applicable
i v County Zi : Coyry " : $8.79 Additional
8?? 5‘7 ’) ‘e ((‘,—\f g (.%7 q ‘,&’L“‘ - (IQ\/ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

U RIS L

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. Theabove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE™,

Signature, typed or printed name of registerad agent and title if applicabla

{NQOTE. Registerad Agent signature required when reinstating)

DATE

e s 2 — =

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

"After MAY

T FLE NOWIH FEE S

e

1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

150.00

= ———

$5.00 may 8o
Added to Fees

R
10. Election Campaign Financing
Trust Fund Contribution.

1. £ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE Dwhne - (2 wole ] Delete TIMLE O Change [ Addition | &

NAME Witliawm < s ad NAME =

STREET ADDRESS [ R & "l O LQV; '_'_'_',' q B STREET ADDRESS §

OY-S2P | D RNLY FC33J% 7 CITY-ST-207 o
Vevy. . ! &

TITLE T Delete TITLE [dchange  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 pelete TLE {7 change [ Addition

MAME S NAME

STREET ADDRESS - -0 streeT anDRESS s S e .- . e s

CITY-ST-2IP GITY-ST-2IP : : !

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

13, i1:hefBby ‘cértify that the'information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an attachment with an address, with all other like empowered.

b.‘.

s el
VLTS L

SIGNATURE:

4

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

L7
pumol  Y-2T-Tone 394~ 83"

ame appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Caytime Plone # 1




