FILED

Feb 01, 2007 8:00 am
2007 FOR B R T o ATION Secretary of State

DOCUMENT # P05000062600 02-01-2007 90028 012 ***150.00

1. Entity Name
VILLAGES LEATHER GALLERY, INC.

L]
Principal Place of Business Mailing Address Q“ “ “ 8 1“ b

676 US 441 15941 US 19N
THE VILLAGES, FL 32159 HUDSON, FL 34667
TP T ST UNRAVRI DT AR
oMo LS W MMAN
Suita, Apt. #, etc. Suite, Apt. #, etc.
F ’ 01242007 Chg-P CR2E034 (12/06)
ey S\vo
City & Statg City & State 4. FE| Number Applied For
BANANNE % 20-2757027 Nol Appiicabic
Zlg.a \m Co\unlnryvb ?\ “ip Country §. Certificate of Status Desired O Ei-gg“»:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
Name

WEINTRAUB, BRUCE
159041 US 19 N Streel Address (P.O. Bo« Number is Nol Acceptable)

HUDSON, FL 34667

City FL I Zip Code

8. The above named. enllly submits this statement lor the purpose of changing its registered office of regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of reguslerea agent,

SIGNATURE :
Signature, lyifed o7 orinzed name of registered agent and litle ¥ apphcabie (NOTE Regstered Agent signature required when sessianngh Dale
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion, | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TILE [1 Change [ Addition
NAME WEINTRAUB, BRUCE NAME
STREET ADDAESS | 16041 US 19N SIRLET ADDRESS
CiyY-57-2IP HUDSON, FL 34667 CITY-ST ZP
TiTLE [ Dekete TILE [JcChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
e O pelele MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-Sr-2p
TITLE O delete 1I1LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-57-4iP
TILE [ Delete 1I1LE [ Change [ Addilion
NAME HAWE
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CUY-5T-21P
TIILE C) pelete e {JChange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-8i-ap

12. ! hereby certify that the information supplied with this hlmg does ng"qhylify far the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd agsyralg and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpoweredlie-e edutd this repyrt as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
dr ) .

changed. or on an altachment wi s, with all othér.
SIGNATURE: ;I ;ﬂ Bﬁ.u ce Wernfrausd //:'17/&‘6 727 42 & 930,

SIGNATURE ANO-TYPED OR PRINTED NAWE OF 5/GRwié BFFICER OR DIRECTOR Date Daytime Phans A




