i

2002 UNIFORM BUSINESS REP

FILED
Apr 28, 2002 8:00 am

o’é'r (UBR)

DOCUMENT # P01000070792

1. Entity Name
TAMPA LEATHER, IN

ecretary of State

02-18-2002 90142 017 ***150.00

Mailing Address
5850 WEST ATLANTIC

Principal Place ol Business

5850 WEST ATLANTIC AVE,
DELRAY BEAGH FL 31484

DELRAY BEACH FL 33484

AVE,

r
2. Principal Place of Business 3, Mailing Address ' o
i A N Prig MmAgay A8sr M ppe  2p
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ‘ 4. FEl Num Applied For
TNl 4 DO P Ave  fewe U’g -] [bé [_PQ ?Q Not Applicable
Zip Country Zip Country . . $8.75 aaditiona)
; 5. Certificate of Status Desired N .
J7¢os flieesg orocg e 3 304§ 32wy o Fea Required
6._Namo and Address of Current Registered Agent 7. Nemo and Addrass of New Ragistered Agent
Name
_ MORAITIS, RUE,E I !Esg . 5 ) o u| oS8l Address (PO, Box Number js Not Acceplable) o N
= 4310 SE.-2RDAVE === e S e AT LR e 5 b R oo 13150 A
FT. LAUDERDALE Ft 33318
City TREXE ]
8. The above named entity submits this stalement for the purpose of changing Tts registered office or regisiered agent, or both, in the State of Florida. Y
SIGNATURE .
Signsture, lypad of prinied nemo of neglkteres Agent and tbe if applicabie. (NOTE: Ragisterad Agen signature required when reingating) DATE
8. This corporation s eligitle to sality il Intangible FILE NOW!! FEE IS $150.00 10. Election C o Finanei
“Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁ‘; 23 " dag: :uig!:uti:;‘:nc ns O Eg;?’om";‘:‘; 535
(See crileria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Mt PSTD O Deiers TILE ClcChange [ Addition 5
NAME LARUE, RODNEY A NAME 3
STREET ADRESS | 5850 WEST ATLANTIC AVE. STREET ADDRESS 3
orr-st-2e | DELRAY BEACH FL 33484 Ciry-sT-20 Y
. [+
TLE [ petete TILE (O Change  [] Agdition | 3
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7 . Cry-Sr-2I i B
TINE [ Detete e [OChange [ Addilion
MAME NAME
SSTREETADDRESS . _ . I i ¢ e STREET AODRESS | . . o
CY-57-7p eY-57-2p
me (J Delate THLE O Change [ Addition
NAME . e e RME - - ‘ -
T STREEY ADDAESS ™|~ STREET ADDHESS i
City-s1-7ip CITY-S1-2IP
TITLE 7 Delese me O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P LITy-ST1-21P
TME 3 elete TIE O cnange [ Addition
KAME .| NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-S$7-2P
13. | nereby certify that the information supplied with this filing di i the exemption stated in Section 119.07{3)i), Florida Slatutes. | further cerliy that the information
indicated on this report or supplemental report i angfteur I my signature shall have the same legal effsct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee © expelite thigfepor as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with " like epfhowered. - )
SUEETAINR Rt - 25
SIGNATURE: SCNFAURE REGTIRED [~ Z <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Daia Daytrne Phar #




