2001 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT # PO0000084661

1. Entity Narna

SILVER KING LEATHER PRODUCTS, INC.

Secretary of State

03-06-2001 90362 047 ***150.00

Principal Place of Business

6229 72ND AVE. NORTH
PINELLAS PARK FL 33781

Malling Address

6229 72ND AVE. NORTH
PINELLAS PARK FL 33781

{ /Y2 s

2. Principai Place of Business 3. Mailing Address

AR AR

Suilg, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2001 8:00 am

City & State City & State 4, FE) Number Applied For
ﬁ - 367 2709 Not Applicable
Zip Counlry 2ip Country i ) $8.75 additonal
— —_— 5. Cenlficate of Staty . on
— sDesied [1 B o eumed
6. Name and Address of Cumnl Reglstered Agent 7. Name and Address of Now Reglstered Agent
e e e s S Tt =~ |- NEMG - = — e e e

RAMACIERE, DINO
6228 72ND AVE. NORTH
PINELLAS PARK FL 33781

Strept Address (P.O. Box Number is Not Acceptable)

City

, FL LZip Code

B. The above named eniity submits this statement lar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.”

SIGNATURE

!

OATE

Signatuie, typed o printed name of registerad agent and tiie it spplicable, MOTE:

Agent

™ required whan ing

9. This corporation is eligible 1o satisfy its Intangible
lax filing requirement and elects ¢ do so,
(Ses critgria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabla to Dapanmem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

'
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

1. OFFICERS AND DIRECTORS 12,
e b _ O telete THLE Dlenangs 0] Aatition
NAME RAMACIERE, DINO NAME

STREET ADDRESS | 6220 72ND AVE. NORTH STREET ADDRESS

anv-sr-2¢ | PINELLAS PARK FL 33781 orv-s1-7e

TLE [J petete THLE Oenange ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-57-2IP 1 CITY-ST1-2P

e 7 Detete TILE O crasge {5 Acaifon™
NAME HAME

STREET ADDRESS | - : B R R i meememma smmae e s
CiTY-gT-21p CiTY-57-2IF

TE [ Datete TIE O change (] Addition
NAME HNAME

STREET ADORESS STREET AGGRESS

CITY-S1-2IP CY-51-2P

TE 0 Deiete TME D change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITr-SI1-2P CITY-ST-2IP

e O3 Delete TILE Olchange [ Addition
NAME NAME

STRAEET ADDAESS STREET ADDRESS

Cry-ST-2P CIFy-ST-2i¢

13. | heraby certify that the informalion supplied with this fling does not qualify lor the exemption stated in Section 119. D?’S)(i), Florida Statutes. | further cenlify that the inforrmation
indicated on this repon or supplemental report is true and accyrale and that my signature shall have the same legal e
of the corporation or the recaiver or Tusiee ampowered 10 execute this repon as tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 If

changed, or on an attachment with an address with all other like empowered

SIGNATURE:

@uﬂq/ca/u b/Ao ;egm/}aé,ef A "O0) PA?~Fys~

fact as if mada under oathi; that | am an officer or director

SIG.!IATU'RE.INDWP!D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pt 2457




