FILED

2002 YUNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PQ1000056055 *' Se{retzlry of State

1. Entity Name

TUT ¥ AT

"y

LEATHER FOREVER, INC. 05-06-2002 90016 001 ***150.00
Principal Place of Business Mailing Address
6400 LAKE WORTH ROAD 6400 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ‘ ’Il”ll’ m II‘I’ “ " "m II'“ "m ll'lj I”ll Iml "II' INII Im "I)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI N@ber ‘g L}/ 0 . Applied-For=~={—"
L e e B T T e I l 7” Not Applicabie
- I a— T Zipl e | Country™ T et . it
dp_ L s‘cwmr?' I enl e v 5. Certificale of Status.Desired O $8.75 Additional
P s e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent == _
Name -
FIUNGS' INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida.
o N R A -
SIGNATUHE" LS SN S =
; Signature, typed or printed name of registersdagent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
foigas -l 1t
LE 1hI51{iOFDOI’aﬁIOD is. ehtg\b\;a ;cl> sz::stfy[;}; Isr(;tang_ple_ s oL FILE Ne\go FEE IS $150.00 2| 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement anty'elects to e May 1,2002 Fee will be’$550:007 AT Fond Contiautan. — 1~ ~=~Added to-Feas=™ —{* ==
(See criteria on back) O Make Check Payable to Department of State o i et
11. i OFFICERS AND DIRECTORS 12, ADDITJONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . S <7 O oeete TITLE . [ Change [ Addition | S
. o - B e
NattE VALLIANT, DANIELLE NAME v N
L T i )
STREET ADDRESS . _46400-LAKE WORTH ROAD STREET ADDRESS §
CITY-ST-2IP LAKE:WORTH FL 33467 CITY-ST-7IP w
— i 4
TILE : [ Datete TILE O echangs [ Addition | G
NAME NAME
STREET ADDRESS 0T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o e
T - : 7 Dosee. _Jmen o frmem e - T T O Change  [] Acdition
NAME g mfr e T TR T NAME o
STREET ADDRESS ~4 STREET ADDRESS ™
CITY-ST-2P CITY-ST-ZIF
TITLE O pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P — CITY-§T-2IP
TILE ' [] Delste TILE ’ (O change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
C'ITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete THE  ° [ Change (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with aj other lilg & pred.
, DAN\ELLE VAILLAMT
SIGNATURE: ___ ST . )2 5614 st
SIGNATRRIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daylime Phone #
N




