| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H16321 ecretary of State
04-21-2003 90309 021 ***150.00

1. Entity Name

LEATHERWORKS OF MARCO ISLAND, INC.

Principal Place of Business Mailing Address
696 BALD EAGCLE DR. 696 BALD EAGLE DR.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

¢ " A

2. Prlnupaga?ofB M 3. Manmg Ages &b‘ & '&

Suite, Apt. #, et. S“'te' Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Appligd For
¥zt 1:_51‘\ 8, Fl MAL s EZ\‘\M&' 1 592433129 Not Applicable

Z'li}\l_‘, L},S‘ ‘ Count% A Zﬂ'q_ L).}S’ Coung 3 A . 5. Certificate of Status Desired 0 ?eae g‘:'-’q l»:?gétmpal

G Name and Address ol Current Reglstered Agent . -——~T..Name and Address of New Registered Agent” =~ -~

: T Name
KENISON, CAROLYN Kems;no Qacaly )

696 BALD EAGLE DR, Street Address g& Q n@ﬁg?tgepﬁ‘i)

. MARCO ISLAND FL 34145

5 'y te T 14 0l FL | &5TYs

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agant and lits if applicable. (NOTE: Registered Agenl signature required whan reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Trust Fund Copntrigbution. i O fgﬂ'tgﬂ(?o',\g?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e [Jchange ] Addition
HAME KENISON, CAROLYN M. NAME : :
streeT aporess | 696 BALD EAGLE DR. STREET ADDRESS L;‘SQ\ %A i D Q,\Gla Da .
CITY-5T-2p MARCO ISLAND FL 34145 CITY-ST- 7P :
TITLE O elete TLE : [ change  [J Additicn-
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2Ip ,
L . O Delete TILE o _ . O Change. ] Aduition
NAME ——- == — - - - MV R T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TME [ oelete TITLE * [Ochange  [] addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-7IP
it [ Dajete e O change' [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2P

12, | hereby certify that the information supphE with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlcated on this report or supplements r is true and a and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corDOranon or the receiver griftee ripowered to g efthis repoijt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ernpowere:

AR HRED Y-1]83  333-264-4540

- AND TYPWHINTEDW OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATI.I &

LS |

A

CR2E034 (10/02)



