FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000002433 Secretary of State
1. Entity Name 05-02-2003 90725 029 ***150.00
WILSONS LEATHER HOLDINGS INC.
Principa! Place of Business Mailing Address
7401 BOONE AVE N 7401 BOONE AVE N
BROOKLYN PARK MN 55428 BROOKLYN PARK MN 55428
) i (LR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. IZ(HECK HERE 'F MAKING CHANGES
City & State City & Slate 4. FEI Number _ Applied For
41 1838394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esqz:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s e - Narme —
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET = ’
TALLAHASSEE FL 32301-2525
City FL Zip Cede

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. | am familiar with, and accent
the cbligations of registered agent,

SIGNATURE
“ Signature, typed or printed name of registered agent and tille if apphicable. {NOTE: Registered Agent signature required wher reinstating) CATE
FILE NOW!! FEE IS $150.00 ) o )
y 9. ElectionC F R
After May 1, 2003 Fee will be §550.00 Trjgtllgzndag;)n?lr?;utk:: e O fgquohgae;;ss ©
Make Check Payable to Florida Department of State '
10, A QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEOD (] Delete e ' [ Change [ Addition
NAME WALLER, JOEL N NAME
streev aooress | 740% BOONE AVE N STREET ADDRESS
cv-st-ze |BROOKLYN PARK MN CITY-8T-2IP
e P O Detete TILE O Change [} Adciticn
NAME ROGERS, DAVID L NAME
sTreeT ADDAEss | 7401 BOONE AVE N STREET ADDRESS
grv-s-zp | BROOKLYN PARK MN CITY-5T-2IP
ILE S T belete TITLE [ Change ] Addition
NAME —~|LAPINSKY.- CORRINE ; NAME
sTacer ADDRESS | 7401 BOONE AVE NO STREET ADDRESS
CITY-ST-2IP BROOKLYN PARK MN CITY-§7-2IP
TME CFO O Delete THLE [ change 07 Addition
NAME MICHIELUTTI, PETER E HAME
stweer anoeess | 7401 BOONE AVE. NORTH STREET ADDRESS
orv-st-zp | BROOKLYN PARK MN CITY-ST-2P
TILE 1 Delete e Trraseresr” [} change [ Addition
NEME NAME | $7% cy HretSC
STREET ADDRESS SRETAODRESS |ty ery’ AT rar AVEN
CITY- ST-2p CITY-ST-2P Breewxlya Parx M/\) 55470
THLE [ pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered.
AV ARV IRV - avVeil o b b P F S Rt p »
SIGNATURE: WM Sl Se23  7m UMD

SIGNATURE AIyT‘fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1v  9gi0S890

CR2E034 (10/02)



