2000 UNIFORM BUSINESS REPE&RY.(UBR)
DOCUMENT # P99000032770

1. Entity Name :

LENNY & VINNY'S OF PASADENA, INC.

Principal Place of Business Mailing Addrass
8405 BENJAMIN ROAD #J B405 BEMJAMIN ROAD #)
TAMPA FL 33634 TAMPA FL 336341235

s

.

Ry reaes wheamanes awas wm s

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-02-2000 90100 028 ***150.00

AR N

Il

|

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘?- 35 1 ’ ’ (.0 R Not Appitcable
f i -
Zip Country Zp Country 5. Cenificata of Status D_E‘slred O g.75 ‘:gddm nal
.. — . N B T . DT ‘Requ — -
8. Name and Address of Current Registared Agent 7. Name and Addrens of Naw Rogistered Agent
Nama
oL - =-R' REID EY . : P .| .Strest Address (P.O. Box Number,is Not AcCeptable) — oo o oc oo = o= - s | =
: =101 E”KENNEDY BOULEVARD -
SUITE 4100
TAMPA FL 33602 Gy FL ‘ 7o Coga
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Plarida. \
SIGNATURE
Signatues, tybod of panted nama of tegisiond a0ent #nd Ly ¥ spolicable (NOTE: Registenad AQont signafuns requirsd when reinsiabagy DATE
9. This carporatien is eligible to satisfy its Jntangible . FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili ba $550.00 ' Tr:sct Fund C;t;'g)utf::n. v s, usj.sod?oh;:vesﬁa
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS ANQ DIRECTORS ADDITIONS/CHANGES TO OFFICEF'I_S AND DIRECTORS IN 11 _
TME D O pelete CED B2 Change [ Adiion §
sraegT AboRess | 8405 BENJAMIN ROAD #) 7805 sf-ﬂ-giww pd. Srel =
arv-st-20 | TAMPA FL 33634 ur. Er_33u 3¢ P
TLE O peate mlj [l change [BAddition (€
NAME E ;
STREET ADDRESS H&‘u“s "2 ! g 2d s)u\j
omv-s1- 2 :f‘mu po 3303d
e - Duelm o el S - . F—— = .E]%F‘;i- 'DAddillon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) CITY-ST-2P _
mE VTR o emeTEem e O belete me- | - T T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-ST-21P !
TmEe O efete Tme O changs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
e O petete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-51-21P CTY-5T-.29 !
13. 1 heraby cerlify that the information supplied with this ﬁlirg; doas nol qualify for the exemptien stated in Section 119.07%3)(9. Florida Statutes. | further certity that the information
indicated on 1his report Or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12t
changad, or on an attachmentWth an ad®ess, with all other like empowsared. H D
4 N TR e P F e L B DR a Sy £
SIGNATURE: <INV IS RESETTES 27/2 2/ @ o (93\ s 1/330
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR . " Datd T Daytine Phons # _I



