= . e
-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00
, :00 am

DOCUMENT #  P01000046643 Secretary of State

1. Entity Name

HIDES & SHEEPSKIN, INC. 05-22-2002 90174 034 ***150.00
Principal Place of Business Mailing Address
8143 NW 12TH ST 8143 NW 12TH ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e i — G I
14750 S.W. (267 ey | AY2So sw /367 STRTEY

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

pay #9 oy #9

City & State — City & State 4. FEI Number Applied For

M{,t}/y” f’b Mfﬂ'm/ FL 65'//01952 Not Applicable

_il;,’ (g é Coun{t/rysﬁ _ Zip%,)] / 8 é Country USA . 5. Certificate of Status Desired O g&ggqg?:&“""a'
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name comrLLinGor | Gen H4))

SCHILLINGER, GERHARD Street Address {P.O. Box Number is Mot Acceptable)
8143 NW 12TH ST (4950 s 156 sy #T
__CORALSPRINGSFL330T1 . .. - R - e e

City M iam ,{‘ FL Zip Code 3%”26

8. The above named entity submits thigf statemghil for the purpase of changing ils regisiered office or registered agent, or toth, in the State of Florida.
4-29-07

SIGNATURE
DATE

Signature, typed or pnnlenfname of registerad agent and titla if applicable. (NOTE: Registared Agent signature reguirad when reingtating)

9. This ;prporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgqurremem and elects to do 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . o OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME -PD . 1 Delete TMLE . [T change () Addition

we | SCHILLINGER, GERHARD NAME :

sTRer Aooress | 8143 NW 12TH ST STREET ADDRESS

erv-si-ze | CORAL SPRINGS FL 33071 CITY-$T-2IP

TITLE [ velet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

.-'.r.,-...._'-—:-‘__-_ Y L _ I TILE . hange Addition

STREET ADDRESS = I

_Cmy-sT-2P STREET ADDRESS -
) CITY-ST-2IP

TILE

HAME (7 Delete TME 5 ‘

STREET AUDRESS NAME Change L] Addition

CITY-ST-21P STREET ADDRESS

CITY-ST-2IP

13. I'hereby certify that the informati ied wi

indi ' tion supplied with this fil i -

indicated on this report or supplemen N this filing does not qualify for the exempt i ‘ -

I tal ) ption stated in § -
0{1 the corporation or the rec e?\f; Cor trusténgr?. ;;So trg:eegr}g a eg[l?teetﬁ_ndthat my signature shall have thees(g‘n?g J‘;ggé});(%)gt)é?%rg: c\’?,etehtuées. I Hurther certify that the information
changed, or on an attachment with an address, fith all ogfer fike em;;z\fveeprgg 8 required by Chapter 607, Florida Statutes; and tnat mynn:r;ga;%ggsﬁsl i'crllnéie‘ol::l?fﬁer Cgidifmor
: ' or Block 12 if
2 N Ly Aoy o P A oy TS e
SIGNATURE: __ SIGNA/URY REQUIRED 4290
[k -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ? Zog qé q %é !0

Date Daytime Phone #

CR2E034 (8/01)




