FILED
" _2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

DOCUMENT # P05000062600 £ 04-03-2006 90418 002 ***150.00

1. Entity Name
VILLAGES LEATHER GALLERY, INC.

Principal Place of Business Mailing Address
15941 US 19N 15941 US 19N |
HUDSON, FL 34667 HUDSON, FL 34667 2002 4 300
T S 0D A R
&7 US Y/
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
THE I// //4985 KO -~ A5 7027 Noi Applicable
“ j o’\) / 5 C’ CD‘-'Z‘:’/Y S A e Couniry 5. Certificate of Status Desired [l ?g;fq lﬁg:(:m'
8. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Registerod Agent

Name

WEINTRAUB, BRUCE
15941 US 19N Street Address {P.0. Box Number is Not Acceptabla)

HUDSON, FL 34667

/\ City FL l Zip Code

ot
8. The above named entity submits this statelpent e [t apgifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regj agent. T
SIGNATURE \ ;A,v
Sionature, tyomaf £rrtad name of ragrsievad agent and tdie f apcicanio. {NOTE: Regstored Agan hignakure ramared whan ramslaling) DATE
FILE NOWTI FEE IS £150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D 3 pelte e ] Change [ Addition
NAME. -| WEINTRALB,.BRUCE _MAME .
STREET ADDRESS | 45941 US 19 N STREET ADDRESS
ITY-ST-2P HUDSON, FL 34667 CIFY-ST-2P
L {0 pelete M [ Change [ Adaition
NAME NAME
STREET ARCRESS SYREET ADDRESS
CITY-S7-ZP CHY-ST-2IP
TILE O Delete TmEe [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDARESS
CITY-ST-2IP GITY-ST-2P
TILE ] petete TLE {1 Change {7 Addition
NAME RAME
STREET ADDAESS STREET AGORESS
CITY-ST- 7P CITY-ST- 2P
TITLE O belese TMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2IP CATY-ST- 2P
TITLE 3 pelee TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CTy-S1-2F o
12. | hereby cerify that the information supplied with this filing does not quali affied in Chapter 119, Florida Statutes. | further cerlify that tha infarmation

indicated on this report or sup) rl te true and accyyate and that my pig ave the same legal effact as if made under oath; that | arn an officer or director

of the corporation or the receiver gr trusted empoweredio bxfce q . eter8(7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress,

SIGNATURE:

mnnuygfnmnoa PRINTED NAME OF BIGNING OFFICEX OR DIRECTOR e i Daytme Phona #




