FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V02256 ' ecretary of State
04-21-2003 90499 011 ***150.00

1. Entity Name

ACOSTA'S LEATHER INC.

Principal Place of Business Mailing Address
606 HUNTLY LN 606 HUNTLY LAND (Uuq 4890
WINTER SPRINGS FL 327208 WINTER SPRINGS FL 32708

' TV RRR W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3097963 Not Applicable
Zi Countr Zi Countr it
P o ) y o ) P _ uniry 5. Certificate of Status Desired O gfe'gg] L':}fedc;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

HORNER, RHONDA L.
606 HUNTLY LN
WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financi
A oy 1,2005 F il be $55000 Eocten Cooagntuncon ) 9500 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV : [ Delete TIILE [Jchange  [J Addition
NAME HORNER, CHARLES F NAME
staeeT aooRess | 606 HUNTLY LN STREET ADDRESS
cmv-st-2p | WINTER SPRINGS FL CITY-ST-2IP
TIMLE ST 5 Delete TITLE [ change [ Addition
NAME HORNER, RHONDA L NAME
STREET ADORESS | 6068 HUNTLY LN STREET ADDRESS
CITY-87-2IP WINTER SPRINGS FL CITY-S7-2IP
TILE B " O elete e T oo T TET T s eSSE U U Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE _ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TILE {7 Detete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 officer ar director
of the corparation or the raceiver or trustes empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' Rhonda Bovnar 4/17/05 4013377165

Daid Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



