FILED

8
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 16, 2003 8:00 am ¢
( e 5
DOCUMENT #  PO1000056055 & Secretary of State
1. Entity Name B :
LEATHER FOREVER, INC.
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 Addross H"“III m "ll[ ”I” "“'"mll[" “ml(“l l(u( llll[l"l( l“[ (u( .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 125140 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Slatus Desired (] $8‘75 Addnmnal
Fee Required N
~ 76, Namedand Address of Ciirrent Registered Agent ™ ™ ) 7. Name and Address of New Reglistered Agent
Name
INC. .
FILINGS, INC Street Address (P.O. Box Number is Not Accaptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
. i Zi a
AL City FL i Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agsnt and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S Trust Fund Contribution. L1 ' . Agded to Fees
Make Check Payable to Florida Department of State
10. .1 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete e k (O cnange [ Adgiion | &
MAME VALLIANT, DANIELLE HAME o
street anoress | 6400 LAKE WORTH ROAD : STREET ADDRESS 3
crv-st-ze | LAKE WORTH FL 33467 CITY-5T-21P 2
o
Time O Delete TITLE [ Changs [ Addition &
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-219 CITY-ST-21P N L o .. -
(AR 7 Delete Tme ClChange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Detete e I Ghange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
MLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P
12. | hereby cerlify thaf}he information supplied with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report assgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w::éh@’te‘ewered_
- -
@ﬁ?nnm Vo= &\/{ /@
SIGNATURE: _\ SIEMAALIGIIAE g4}
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




