2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000060003

HARDWEAR LEATHER FORT LAUDEHBALE. INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90219 036 ***150.00

Principal Place of Business

1913 N ANDHEWS AVE
WILTON MANORS FL 33311

19

Mailing Address

WILTON MANORS FL 33311

3 N ANDREWS AVE

B0024816

2 Principg| Place of Business " 3. Mailing Addrass
FID RN Pt U S5

NW27 STB77 |

' Sulte “ApL#, etc.

Suite, Apt. #, etc,

FITp e ps &

Wi/ 11428

DG NOT WRITE IN THIS SPACE
Appliec For

4. FEI

Vergrf/j’yp Not Applicable

Zip

223,/ \B2pwaed

353,/

O $8 75 Additional

5. Certificate of Status Desired

BN D

6. Name and Address of Current Registered Agent

Fes Reguired
7. Name and Address of New Registered Agent

~— FILINGS"INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Na

LS et

e W"““ﬁ/’““'WW

8. The above named entity submits this statement for,

SIGNATURE /

W/Lip SR S FL|BES L/

fhging its registerad office or registered agent, or both, in the State of Florida.

Signatura, typad or printed name of registerad agent and title if appliceﬂa\e’.

{NOTE: Registered Agent signature required when reinstating}

S PRES. 18
YA

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
{See criteria on back)

FILE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE Change [ Addition
NAME KACHIN, ALAN § HAME
sTReeT ADORESS | 1913 N ANDREWS AVE STREET ADDRESS j / 7 /(f W 2 / s TW
orv-s-2e | WILTON MANORS FL 33311 s | W)L 784/ MENEES FE 32z2//
TITLE [ Dalete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange  [] Addition
NAME NAME
—STREET ADDHESS ~ STREET ADDRESS ™ - _ -
CITY-ST-2P CITY-§1-20P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] polete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dolete TILE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF

13. | herehy certify that the information supplied with this filin

of the corperation or the recelver or trustee empowered

changed, or on an attachment with .
s (?.“-.' 3 —' o . s
SIGNATURE: '

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
accurate .and that my swgnature shall have the same legal effect as if made under oalh; that | am an officer or director

to exec -;.,- Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI

., ;muluwv s KAw //z?/ 2 PV S 369

Dale Daytime Phone #

T LTI LAY

nv

T

CR2E034 (8/01)



