FILED

DOCUMENT #  P01000085578 ecretary of State

1. Entity Name / 09-16-2002 90088 012 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
/,

CORPORATE LEATHER CARE, INC.

Frincipal Place of Business Mailing Address UULOIUUY
9414 BARNETT DRIVE 941M BARNETT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite. Apt. #, etc. Suite, Apt. #, elc. " DO NGT WRITE IN THIS SPACE
City & State City & State Applied For

* Fg?‘fer {/3 ? 51?& Not Applicabie

" - le Gountry 5. Certificate of Status Desired O $8.75 Additiona;
.. Fee Required
6. Name and Address of Current Registered Agent>= . .- - —— T Name smd Rddrees of Now Fgictorca Aent
- Name

PAULTRE, EMANUEL L
1026 ORANGE AVE

Street Address {F.O. Box Number is Not Acceptable)

FT PIERCE FL 34950 : .

City FL 'l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
t

‘SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
3
e, This co?poraﬁon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaig;w Financing $5.00 way &
Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 " Trust Fund Contribution O  Aidedto F?és e
{See criteria on back) O Make Check Payable to Depariment of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE DP 1 Detete TITLE MmAA G W‘{'OK- O3 Change (2 Aition
NAME PAULTRE, EMANUEL L NAME AR<en € PAY Lee TiZ ‘
STREET ADDRESS | 1026 ORANGE AVENUE STREETADDRESS | ry o £y (D AN (e Qv = o ,ﬂ/cofe e
cy-st-zp | FT. PIERCE fL 34950 CITY-ST-21P F(. BEZ2SO
TITLE (1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e - O] Delete TILE ) [ Change [ Addition
. NAME te— = T e S e L - ——— ;__,, e - NAME - - - .,._—'—hr T
STREET ADDRESS STREET ADDRESS
ory-st-z2p | CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
O [Jch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurgla-gnd 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 gefustee empowered to exeg s report as rgouired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# —

SIGNATURE: =0 S Pt - TR P7T-2926

W,

A A
ME OF SIGNING OFFICEN OR DIRECTOH Date Mt Pl &

STGNATURE AND TYPED OR FRINTED NA

W

riw

CR2E034 (4/02)




