2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11314 FILED
1. Entity Name A l' 18, 2000 8:00 am
LEATHER MASTER, INC. ecreta ry of State
04-18-2000 90055 045 ***150.00
Principal Place of Business Mailing Address
% THOMAS W. GIFFORD . LEATHER MASTER. INC
1766 QPECHEE DR P.O. BOX 1892
MIAMI FL 33133 MIAMI Fl, 33233
us :
i v RO RAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numher Applied For
65‘0021515 Not Applicable
Zip Country. Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . TEL Im eI fm e
GIFFORD, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1766 CPECHEE DR
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and tile « apphcabls. {NQTE: Ragistered Agent signature required when renstating} DATE
. B o . n
9. $h|sflcrorporat|2r;£;ltlg;b: tlo s?nSrydns Intangible A FILE NOW!! I::EE IS.’$1 50.050 . 10. Election Campaign Financing $5.00 May Be
ax filing requi nd elects to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE ] Change [ Addition
A GIFFORD, THOMAS W. NavE
STREET ADDRESS 1766 OPECHEE DH STREET ADDRESS
CITY-ST-2IP !!'AM' FL CITY-8T-2IP
HILE O Delete TITLE [JCnhange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-§T-2IP CITY-8T-2IP
e __ _— - Cloetete . J TTeE e e ——— e ~ == _ [ICrange. _[3 Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE () Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ petete TLE [ change (7 Addition
NAME B 8 L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2IP
me O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of. tee empoweread Lo execule this report g&Tdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen ddress, with all other like ergbo

41100 30-8§5-50/
SIGNATURE: (

FICER OR DIRECTCR Date Daytme Phane #

IRRNE 1

CR2E034 (9/99)

Nt




