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LENNER ENTERPRISES, INC.
600 NORTH PINE ISLAND ROAD SUITE 450
PLANTATION, FLORIDA 33324
PHONE: 954 315-0200 FAX: 954 315-0280

October 28, 2002

Department of state
Di1vision of Corporations

Dear Department of Corporations:

Here 1is a copy of my uniform Business Reﬁort forms for
Lenner Enterprises, Inc.. along with a check for $150.00.

I never received the original forms.

Thank you for your assistance.

Sincerely,

g0l

Edward Lenner

President

Lenner Enterprises, Inc.
59-3569530




