2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K62976

1. Entity Name

LEATHER IMPRESSIONS, INC.

Principal Place of Business
3712 VINELAND RD
9

Mailing Address
3712 VINELAND RD

FILED
Apr 25,2000 8:00 am
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typad or printad nama of registered agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

11,

QOFFICERS AND DIRECTORS

ja.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS [ Dalete TITLE [ Change [ Addition
NAME SINGH, HARI NAME

streeT aDDRESS | §186 BLUE STAR CIRCLE STREET ADDRESS

GITY-5T-2P ORLANDO fFL CITY-ST-2IP

TIMLE T [ peete TME - [ Change [ Additicn
NAME SINGH, HARI ‘ NAME _ '

streeT a0oRess | §186 BLUE STAR CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-31-2IP
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NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP .
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13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer. or,direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12/t

changed, or on an attachment with an address,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o " Date

Daytime Phore #

CR2E034 (9/99)



