2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEATHERWOOD DESIGNS INC.

PO1000083181

Principal Place of Business
193 BOCA RATON RD. STE 1A
BOCA RATON FL 33432

Mailing Address
199 BOCA RATON RD. STE 14
BOCA RATON FL 33432

2, Principal PlaceofBWW 40 ﬁ%

3. Malhn??%eéss B &

L4

Swe Apt #, elc.

21

Suite, Apt. #, efc.

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90157 008 ***150.00

O A

20O NOT WRITE IN THIS SPACE
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Rot fort. 7
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Applied For

Not Applicable

Coun ﬁ ﬁ_:.....—-:--
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—=Zip ‘.__.._m -

"R AL

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

O

6. Name and Address of Current Registered Agent

BL9D

7. Name and Address of New Registered Agent

D'AMBROSIO, GERALD J
199 BOCA RATON RD, STE 1A
BOCA RATON FL 33432

Narne

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named knfty fuimits,

N

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Slgnalure—'ﬂ, pad or prin%myegiste'ed agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

! e

/ J

8. This corporation is eligible % its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Segpriveria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME § D (3 Delete TILE [ change [ Addition
NAME VAZ, ANTHONY NAME
stReet aporess | 199 BOCA RATON RD STREET ADDRESS
orv-sr-2r - |BOCA RATON FL 33432 CITY-$1-2P
TiE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oiry-stoap | - — - -—- I'CITY-ST-ZIP e
TiTLE {1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
e 3 Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
THLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

13. | hereby cert'\fﬁ that the information suppysd with this filing does not qualify for the exemption stated in Section 119.07(3
i

incicated on this report or supplqme,

SIGNATURE:

ereﬁi to executs this report as required by Chapter 607, Florida Statutes; and thlt my n
with a

her like empowered.

i), Florida Statutes. | further certify that the information

port is true and accurate and thal my signature shall have the same legal eﬂect as if magle under oath; that | am an officer or director

e appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED Orw NAME OF SIGNING OFFICER OR DIRECTOR

{ Daytime Phone #

/ Date

LGYELED

AY

CR2E034 (9/01)



