2000 UNIFORM BUSINESS REPORT (UBR)

3, Entty Name i Mar 10, 2000 8:00 am
D & L HOUSE OF LEATHER, INC. Secretary Of State
. 03-10-2000 90029 024 ***150.00
Principal Place of Business Mailinq Address
350 MAIN STREET - ROUTE 28 350 MAIN STREET - ROUTE 28
(WEST YARMOUTH MA 02673 WEST Yk‘FIMOUTH MA 026734643
Suite, Apt. #, etc. Suite; Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City -3. State 4, FEI Number ~ Applied For
. 04 3056215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
— - o-— - - —§&,-Name and Address of Current Registerad Agent .— 7._Name and Address of New Registered Agent _ _
: Name
! DONAHUE, DENISE | street Address (P.O. Box Number is Not Acceptable)
15 BETH LANE
PALM COAST FL 23117
City FL Zip Code
8. The above named entity submits thrirs”s?tzratier;;ent for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and Uile I applsable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Flf.E NOW!!! FEE IS $150.00 10. Eloct o1 Financi
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %sgttnlgzn%acr:noiallr?bnm‘::ncmg 0 fgﬁqohgzisse
(Sea criteria on hack) a Make Checlc Payable to Department of State
11, ~ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PCST " O Delete TITLE MChange O] Addition | &
e DONAHUE, DENISE AV 2
STREET ADRESS | 15 BETH LANE staeeT aoomess | 10 WC(( nu"' Lane 2]
GT-SIP | PALM COASY FL 32137 _ ‘ avstze | Oy mand Beach, FL 2114 o
TILE vC O Dekete TILE j) Change [ Addtion | O
NAME DONAHUE, WILLIAM HAME
sthees aoovess | 15 BETH LANE o | v WalawY  Lane
Grv-St-2p Drvnssad Readh . Fr. 3214

on-st-2e | PALM COAST FL 32137
D

TITLE o ] Delete TIMLE
NAME CHAREST, DORiS NAME
STREET ADDRESS | 384 LAKESIDE DRIVE STREET ADDRESS

arv-st-zp | MARATHON FL 02648

sz | fnagskens Ml MA 03y

& Change [ Adeition

TILE D N " O pelets THLE [ Change [ Additicn
NAME ATCHESON, MICHELLE NANE

STREET RODRESS | 384 LAKESIDE DRIVE STREET ADDRESS

or-s-2P | MARSTONS MILLS MA CITY- §T-2IP

TILE 7 belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-TiP CITY-ST-7P

13. | hereby certify_thaf the information supplied with this filing do@Swot qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmaticn
indicated on this réQort ar supplemental report is true and acd\rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of thg feceiver or trustee smpowered to exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like\gmpowered.

Dayurme Phone #




