' 2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & L HOUSE OF LEATHER, INC.

DOCUMENT # F94000000383

Principal Place of Business

350 MAIN STREET - ROUTE 28
WEST YARMOUTH MA 02673

Mailing Address

350 MAIN STREET - ROUTE 28
WEST YARMOUTH MA 02673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90057 016 ***150.00

947489

D

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 04.3056215 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d geag‘ggq ngc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
| — 00 UE,"DEN|SE' Street A clres_—(;> H; . maer i-s' o, ::‘ e, ag\-eh)#‘—% —
15 BETH LANE TR V2oL CALY: Al NEYs
PALM COAST FL 23117 i
Ci Zi e
Ormond Beach FL | 53517
8. The abovesmred entity submits this s|

4

(D)

mernent for the purpose of changing its registered office or registered agent, or both, in the State’of FIo/da.
1

{NOTE: Registerac Agent signature requited when renstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MmE PCST O Delete TMLE O change [ Adeiion | &
NAME DONAHUE, DENISE NAME g
streeT AD0RESS | 10 WALNUT LANE STREET ADDRESS 3
crv-st-2p - | ORMOND BEACH FL 32174 CIrY-ST-2P @
e VC O Delete e Ochage O Addiion | &
NAME DONAHUE, WILLIAM : NAME
streeT aDoRESS | 10 WALNUT LANE STREET ADDRESS
or-st-ze | ORMOND BEACH FL 32174 Ciry-ST1-21P
e o D . . Ooeee . I mE -, [ change [ Addition
HAME " | CHAREST, DORIS S I T T o
staeer anoress | 384 LAKESIDE DRIVE STREET ADDRESS
crv-st-zp | MARSTONS HILLS MA 02648 GITY-ST-ZIP
TME D O Delete TITLE [Jchange [ Addition
NAME ATCHESON, MICHELLE NAME
sTReer ADcress | 384 LAKESIDE DRIVE STREET ADDRESS
orv-s-ze | MARSTONS MILLS MA GITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

of the corporation cr the receiver or tr
changed, or on an gt i

R5S, Wit

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T Do

2 other fike empowered. DEY) (5=

o)

Daytime Phone #

(m}_?, T8 4055




