2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H16321

1. Entity Name

LEATHERWORKS OF MARCO ISLAND, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90157 013 ***150.00

Principal Place of Business

1000 NO COLLIER BLVD
STE 18

MARCO ISLAND FL 33937
us

Mailing Address

1000 NO COLLIER BLVD

STE 18

MARCO ISLAND FL 34145-2530
us

2. Principal Place of Business

3. Mailing Address

ARG ERLAEA

Suite, Apt. #, elc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2433129 Not Applicable
i 1 Zi Count it
Zip Country ip ountry 5. Certificate of Status Desired O gg';esq lﬁ::lec:;tlonaf
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name

KENISON, CAROLYN
1000 N COLLIER BLVD #18
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code
7\ 4 FL
8. The above named enti ement for the purpbsg of changing its registered office or registered agent, or both, in the State of Florida,
Ma -
SIGNATURE
Signature, iman NEME of Tegitiersd agent and e i ncable. {MOTE: Regrstered Agent signature requined when reinstating DATE
i ion is eligi isfy i i "t
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wmay B

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee wil] be $550.00
Make Check Payable ta Depattment of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE [ Change  [] Additicn
NAME KENISON, CAROLYN M. NAME

sTReeT aopress | 1000 NO COLLIER BLVD STE 18 STREET ADDRESS

CITY-57-21P MARCO ISLAND FL CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIp CITY-ST-2IP

TITLE O petete TILE O Change ] Addidion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

T -ST- 1P CHTY-ST-2F

TITLE [ petete TME [ change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

1_3. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg)
of the corporation or the receiver or trusige
changed, or on an attachrmen with 9 A

SIGNATURE:

dmpoyvered 10 execute this rep

true and accurate and thatwy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 if
0 efl,

gl Qyi-304-4444

Date Daytime Phonae #

CR2E034 (9/99)



