: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)
DOCUMENT ¢ POSO00008152 Secretary of Stat

1. Entity Name

LENMARK COMMUNICATION, INC.

Principal Place of Business Mailing Address
14255 US HWY ONE 14255 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2 Principal Place of Business 3. Mamng Address | )II”I" HI jl”l 'I"l II“] I'l” II,” Ilm Ilil) ,l‘l} )]Il‘ )n)l nl) lII'
. 9498 Alternate. ALA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L(\ ke p&fh F L 650809103 Not Applicable
Zip . Country § 3 40 2 Country 5. Certificate of Status Desired O gesen ;esq l‘:?:ét“’"a'
o e oo —._. 6. _Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name -
BHYAN' LEONARD C Street Address (PO. Box Number is Not Acceptable)
14255 US HWY ONE
JUNO BEACH FL 33408 -
City FL Zip Code

8. The abava named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_“@ Signature, typed or printed namg of registered agent and Iils it applicanle. (NOTE: Registérad Agert signature reguired whan reinstating) ) DATE
3
hd FILE NOW!!! FEE IS $150.00 ) .
o 9, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. 9 ! fc%g?oh;aeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE ©|DP [ Delete TITLE [JcChange  [] Addition
NAME BRYAN, LEONARD C NavE
STREET ADDRESS | 14255 US HWY ONE STREET ADDRESS
crv-s-ze | JUNQ-BEACH FL 33408 amy-s1-2p
TITLE 1 Detete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
STE_ L ) e~ e - - Delete TITLE . . s~ = . - — []Change [ Addition..|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TILE O Detete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Romy-sT-2p
TITLE [ Delete” TITLE [JChange [ Addifian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T- 2P Cy-ST1-21

12. | hereby certity that, the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the gorperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: <Rl "cn.@w@u IBED Leonard €. Beyan 4-27-03 (S61)674 111

SIGNATURE AND TYPED OR PI‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AV 9022880

CR2E034 (10/02) .



