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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000059311 Se“etary of State

1. Entity Name

LENOCE'S NEIGHBORHOOD RESTAURANT,INC.
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Principal Piace of Business ' Mailing Address “AURUU LS
#13864~CORRAL-RD. AEEEGORRRL AD.

TR sty AR RN

i 3”9”“7 i B”Smfss/yéasmme 9977 o frussitousiy

Suite, Apt. # Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
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Z‘P Cor "E’Z 1 Country " , $8.75 aqditional
-é ZSJ /7% M{y 5. Certificate of Status Desired O Fee Required
- --- -6 Name and Address of Current Registered Agent . = _ 7. Name and Address of New Registered Agent
Name h ) o -

LENOCE, LEE /6003 ﬂdjﬂ /@W" ﬂd Street Address (P.O. Box Number is Not Acceptable)
~12664-CORRAERD.

City . FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or re tere gent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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_CR2E034 {10/02)

SIGNATURE
Signature, typad cr printad nama of registered agent and title if applicable. {NOTE: Regisisred M #nmwe required when reinstating) DATE
FILE NQW1lI FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THILE L en D ( e Z g‘e ﬁChange [] Addition
NAME LENQOCE, LEE NAME
STREET AnoRESs | 12604-CORRATOAD STREET ADDRESS / ééb? 'Q‘)y*’ < /4456’0‘ ﬂ b
OITY-SE-2P 28 OTY-$T-2P 338 )Q )fd . 733 S’Sé
TMMLE At TITLE [(JChange [ Addition
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NAME : NAME
STREET ADDRESS STREET ADDRESS
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THLE 3 nalete TITLE [ Change [ Addition
HAME NAME C
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : GITY-ST-ZIP
TITLE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY~8T-£IP
e . [ Delet TITLE [J change [ Addition
NAME ; NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP |

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signatupd shall Bave the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgé by Cifapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
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