2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF;I(T(])EZDS-OO am

el Secretary of State
LEATHERTONE, INC. 02-05-2002 90070 046 ***150.00
Principa! Place of Business Mailing Address
153 HAMLET- AVENUE:. PO. BOX 247
WOODNSOCKET Rl 02895 WOONSOCKET RI 02885 .
2. Principai Place of Business 3. Mailing Address H“”I”“I mll I'm Ilm ""“Il" IIM ||"' II]ll ""I "]" I]'I |||I
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04-2028421 Not Applicable
Zi Counti Zi Count iti
s untry P ountry 5. Certificate of Status Desired O $B‘?5 Addmonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
K ; Name
RUB . TEIN, JULES Street Address (P.O. Box Number is Not Acceptable)
2430 PRESIDENTIAL WAY
APT 708
WEST PALM BEACH FL 33401 Gy FL [ 2o 0o
'V 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD. - [ Delete TITLE [ Change [ Addition
NAME' RUBENSTEIN, JAMES MAME
streeT ooress | 31 CONDOR ROAD STREET ADDRESS
Gy -ST- 2P SHARON MA 02067 CITY-ST-7IP
TIMLE SCD: [ pelets TITLE [ change [ Addition
NAvE RUBENSTEIN, JULES NavE
streer ADDRESS | 2450 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL CITY-S1-71P
TILE T0 ' O petete TILE [ change ] Addition
N RUBENSTEIN, HOWARD N
sTReeT ADDRESS | 4 RAVEN LANE STREET ADDRESS
arv-st-7P | SHARON MA 02067 CTY-ST-IP
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7If CITY-ST-2/P
TLE e [ peste TIILE [ Change ] Addition
NAME B : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (] pette TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.0?}3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other iike empowered.
Y B o771 \p /99 fay //% ~ /o5 -
SIGNATURE: 7, Rt LI Rb( i ten /Aed.  1fi51or ot~ TFoT-2¢4T0
n’f ED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytima Phone #
H 1

12P2LS0

v

rOOFA (810



