2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H16321 Secretary of State

LEATHERWORKS OF MARCO ISLAND, INC. 05-07-2002 90243 046 **%150.00
Principal Place of Business Mailing Address

1000 NO COLLIER BLVD 1000 NO COLLIER BLVD

STE 18 STE 18

MARCO ISLAND FL 33937 MARGO ISLAND FL 33997
" - ARG

May 07, 2002 8:00 am

2. PrincipalRlace of Busin 3. Mallmg dre
Al Bait Casle Dy | LoL" BRTs Canle De
Suite, Apt. #, etc Suna Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S iy &S —_— . Applied F
Kflt;tjg I‘a 1 {\D.&s Fi ¢ IZE::; _Lﬁlf\ (VAN F’I & TETUTE 59-9433129 sz ::pli;;ble
%L} \-4'&' C'E-L;ntry A 31£l '-15- Cf;dgq 5. Certificate of Status Desired O ?g‘;esql'ﬁ?:;“o"a'

*; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name '} N N i . s
KENISON, CAROLYN Canoly Kaawf':mfo

1000 N COLLIER BLVD #18 sute e CATRER Nocheptm

MARCO ISLAND FL 34145

Y Mk s lanmd FL [$3Us

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax m;qg rgquuement and elects to do se. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Addled o Feis
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
THLE PST [ Delete TITLE AN JA Change [ Additon
NAME KENISON, CARCLYN M. NAME LA I\IN KE-N 15wA)
streeT sooress | 1000 NO COLLIER BLVD STE 18 smeerancaess | o e AR EALLE DA
crv-st-z¢ | MARCO ISLAND FL CITY-ST-21P ARy 15 )‘\N-ﬁ, F:l b ys
THLE I Delete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . . R - pelete - - § TILE —e o] =+ ~- - -~ - : {J Change  [[] Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the information suppligd-witl) 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 supplemenl rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dres

mpoyered 1o exegeig this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: b7 Fra A2 WIRED 19-33-02. Q4 1-394-44Y g

ND TYBSQO’ PRINTEQZAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

| |
:
i

CR2E034 (9/01)



