FILED 2
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 03,[» 20031‘88.?0‘[ am 3
: ccreta 0 atc
DOCUMENT #  P01000016721 ry :
1. Entity Name 04-03-2003 90168 041 ***150.00
SPUNKY LEATHER, INC.
Principal Place of Business Mailing Address -
1000 NE 43RD COURT 1000 NE 43RD COURT
STUDIO E STUDIO E = |
I T
|
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4‘ FEI Number Applied For
65—1084652 Not Applicable
ap Country Zp Country é Cerlificate of Status Desired .| $8‘75 Additional
~ B Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ’
WHITTAKER, DAVD - - R Ty

1798 NE 49 CT

Street Address (P.(T. Box Number is Not Acceptable)

POMPANO BEACH FL 33064 i

City

e FL

Zip Code

8. The above named entity submits this statement for the purpose oi changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or beth, in the State of Fiorida. 1 am famillar with, and accept

Signatura, typed or printed name of regisiersd agent and tit'e if applicable.

{NOTE: Registereg Agenl signature required wtien rainstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L

I

| 9. Election Campaign Financing
i Trust Fund Contribution.
|

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ’ [ Delete me ; Cchange [ Addition g
NAME WHITTAKER, DAVID NAME ) S
smeeT anoress (1799 NE 49 CT STAEET ADDRESS :‘!:
arv-st-zr - [POMPANO BEACH FL 33064 CITY-ST-2IP i
TITLE [ Delete TITLE - [ Change [ Addition %
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE : 1 Delele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ] ) STREET ADDRESS

GITY-ST-21P i o st = T s TR L s e e

THLE O petete TITLE ] Change [ Addition
NAME I NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE O Celate TITLE [0 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pefate -~ TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P UTV—SY—IIP

12. | hereby certity that the information suppli
indicated on this réport or supplemenja

of the corpor g or the receiver g

erand that rny S|gna
zlite this report as requij
K0 an address, with all bthegfike empowered.

ATUEAN

TYPED oﬁﬁvf'u NAME OF SIGNING OFFICER OR DIRECTOR

REemgmption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
kd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Efong #




