FILED

2003 FOR PROFIT C(;‘I;;ORATI‘ON Aug 04,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-04-2003 90149 044 ***550.00
DOCUMENT # - KB62976
1. Entity Name
LEATHER IMPRESSIONS, INC.
Principal Place of Business Maifing Address P
PARK CROWN POINTE PARX &
mgzmm kin6s Pt Y g cass v oy KINGS bornre : T
ORLANDO FL 328t9 ORLANDO RL 32819
| S us
2. Plincipal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applled For
. 59.2937“0 Not Applicable
Zip Counry - Zip .. Country 5. Certificate of Status Desired (] 38‘75 Additional
. Fee Ragquired
6. Name and Address of Current Registered Agent 7. Namse and Addross of New Raglstered Agent
 mn e - = term=et . | Néme T =
" TFEENEY, THOMASC. I~
- Sirect Address (P.O. Box Number is Not Acceptable)
7491 CONROY-WINDERMERE ROAD - rmber
ORLANDO FL 32811
City FL Zip Coda

8, The gbove namad entity submits this staiement for the purposs of changing its reglistered offica or ragistered agent, o both, In the State of Florica. 1 am familiar with, end acoept
, the obligations of registered agent,

SIGNATURE
. , Iyped Of printed narme of regixumad sgent and tisa il applicabie, {NQOTE: Regriisred Agam signaiury racquinsd when reinstating) DATE
. }
FILE NOW!!! FEE 1S $550.00 ) )
. El ] Fin
- After September 10, 2003 Fee will be $750.00 ® TrE:: |2un(iaén;1g\uﬁma‘mmo 0O fg;gqoh;gfe

‘Make Check Payable to Florfda Depariment of State ;

0, : —OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TILE - OPS . ] oetete TME OJChangs  [J Acation | B
wue: | SINGH, HARI N g
steemonness | 8188 BLUE STAR CIRCLE STREET ADDRESS §
crv-st.ze | ORLANDO AL _ CITY-ST-2Ip té:
TME T *+ % O Dewte TTLE Otange T Addition | O
RAME SINGH, HARI NAME

strect apoeess | 8188 BLUE STAR CIRCLE STREET ADDRESS

orv-s1-ze | QRLANDO AL GaTY-§T-20

e L O Delere ! e - O Change (] Adaition
T S B T el L. i i - o .
SRETADDRESS [T T . T T T T T TN S ADGAESS

OTY-51-28 . OTY-51- ¢ .

TME COeee -~ J me Ochangs [ Adgtien
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CifY-S1.29 . CaY-ST-217

TnE C Delete E Dichange [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-21P - : CIvY-5T- 2P

RLE {0 pelete TILE Octange [ Addition
NAME : NAME .

STREET ADORESS STREET ADDRESS

cry-§1-20 CITY-ST-UP

12. | hereby ceriify that the information supplied with this fliing 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 cfficer or director
of the corporation or the recelver or trustee empowered to executs lhis report as raguited by Chapter 607, Florida Stalules: and that my name appaars in Block 10 or Block 11 if

changad. or on an ettachment with an addrass, with all other lik powared. )
SIGNATURE: SHGN_AT&M‘S"?.UIHED 7[9fox [ROTRY - TR

SIONATURE AND TYPED OR PRINTED NAME D# SHONDNG OFFICER OR DIRECTOR Daylime Phona & _]




