FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)" May 05, 2003 8:00 am

DOCUMENT # P01000008733 o Secretary of State
1. Entity Name ; 05-05-2003 92207 012 ***150.00
ACOSTA'S LEATHER OF CENTRAL FLORIDA, INC. A
Principal Place of Businass Mailing Address
670 WISHAW LANE P.O. BOX 185386
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32715-5386
I N LT TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3694202 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (] ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

oo Narng

MALDONADQ, PATRICK L
870 WISHAW LANE

Street Address {P.O. Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
= Bignature, typed ot printed name of registered agent and litle it applicabls. {NOTE: Regislerad Agent signature required when reinstating} DATE
& |
W FILE NOW!!! FEE IS $150.00 f ‘ o .
s 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 | e ot a8y 85,00 vy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE [ oelete TLE [dChange [ Addition
NAME ONADO, PATRICK L NAME
sTReeT aporess B70 WISHAW LANE STREET ADDRESS
CiTY-ST- 7P INTER SPRINGS FL 32708 CITY-ST-2IP
TILE [ welete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me ] Delete TITLE ] change [ Addition
- NAME — — ) . . —— NAME L e e . — -
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP LITY -ST-2IP
TILE [ pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cemfz thal. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an fischment with an agdress, with all other like empawared.

SIGNATURE: {2 alieS A U R RE TR E TS 4-29-00 445 654-G18L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1
I

=3
]

CR2E034 (10/02)



