|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

1
;
¢

1. Entity Name Secreta ) Of Sta 3
ok 3 ok -
WILSONS LEATHER HOLDINGS INC. 05-02-2002 90143 040 ***150.00
Principal Place oi Business Mailing Address
7401 BOONE AVE N 7401 BOONE AVE N 5 «nz
BROOKLYN PARK MN 55428 BROOKLYN PARK MN 55428 ) B“ “ 8 L
us us
2. Principal Place of Business 3. Mailing Address ”"N" ml "”I 'm‘ "m "m m" "m Iml "I" II"I "m ml ,III
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
41-1838394 Not Applicacie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona?
‘ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ToE s e mme Gl —— = ~==—|-"Name <= === =r— = i e o A
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
¥
J 7
SIGNATURE 3
. ) Signature, typed or printed name af registered agant and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
9, This gprporatiqn is efigible to satisfy its Intangible FILE NOW!!! _FEE IS $150.00 ° 10. Election Campaign Financing $5.00 may g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— =
TITLE CCEQ [ pelete THLE [ change 7 Addition 5
N WALLER, JOEL N N e
STREETADDRESS | 7401 BOONE AVEN STREET ADDRESS §
ur-s-z | BROOKLYN PARK MN CITY-ST-21P w
e
TITLE P [ petete TITLE [ change ] Addition | G
NAME ROGERS, DAVID L NAME
STREET ADDRESS | ‘7401 BOONE AVE N STREET ADDRESS
CITY-ST-ZiP BROOKLYN PARK MN CITY-5T7-2IP
me = -lg - o meer~ e e e Y Deteer - -FTmie T T om0 = emie me e - [ Change [ Addition |- -
NAME LAPINSKY, CORRINE NAME
STREET ADDRESS | 7401 BOONE AVE NO STREET ADDRESS
CITY-ST-2IP BROOKLYN PARK MN CITY-ST-2IP
TILE T ﬁ.oe!eie TITLE CFO - . - - [J Change m Addition
NAME THORSON, DAN NAME Peter & - WMyithieludt
STREET ADDRESS | 7401 BQONE AVE. NORTH sweETapRess | 0L Boone Ave.n
CTY-ST-Z7 | BROOKLYN PARK MN av-srze Brookiyn Par, mnN 95URY”
THLE S L7 Deete MLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ 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 cath; that | am an officer or director
of the corporalion or the recgiveTONcUsler empowerad 160 execule 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 attachmeht with gl agdotedsd with all pthefl like empowered. __rwa -
- A2 EpTS chieh i Y-
SIGNATURE: g A2 VRRQUIDERer 4. idhie L HA1E0 3a-Hon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #



