e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000006234

1. Entity Name

LEATHERTONE, INC.

Mailing Address

153 HAMLET AVENUE
WOONSOCKET Rt 02595-4837

Principal Place of Business

153 HAMLET AVENUE
WOONSOCKET Rl 02895

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90082 044 ***150.00

AU N A

5 DO NOT WRITE iN THIS SPACE

e i

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FElNumber, Applied For
04 2028421 Not Applicable
Zij Count Zi Countr m
P ouniry P uniry 5. Certificate of Status Desired O $875 P_\ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addre,

0. Box Nymber is Not Agceptable)
AY30 r‘e.%f&mn\*—?ai \L)&Ml

Aot 703

“West

alon Ronch

FL

83001

8. The above named eptity subi this statement f

e purpose of changing its registered office or registered agent, or both, in the State of I'llorid

U|7)2s00

IGNATURE
ngralura. typed or prin'agﬁama of registered agent and titla if apphcable.

{NOTE: Registered Agent signalure required when reinstatng)

| LG

4
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, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change ] Addition
NAME RUBENSTEIN, JAMES NAME
streeT aboRess | 31 CONDOR ROAD STREET ADDRESS
CITY-5T-2IP SHARON MA 02067 CITY-ST-2IP
TITLE SCD O Delete TIMLE O change [ Addition
NAME RUBENSTEIN, JULES HAME
STREET ADDAESS | 2450 PRESIDENTIAL WAY STREET ADDRESS
CITY-5T-21P W. PALM BEACH FL CITY-ST-2IP
TITLE 110 O Delete TIME [ change [ Addition
NAME RUBENSTEIN, HOWARD ) NAME
—STREET ADDRESS {4~ RAVEN LANE T e T e e m - WG TREET ADDRESS - =
onv-st-zP | SHARON MA 02067 oTY-ST-2P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZP
TITLE O palete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE;

13. | hereby certify that the information supplied 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

0 Dl - T iR en rrend

Povopant 3/4 0D

/\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Id Date Haytime Phone #

CR2E034 (9/99)



