FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000087710 Secretary of State

1. Entity Name 05-01-2003 90288 039 ***150.00
LEATHER CONNECTION, INC.

Principal Place of Business Mailing Address
1044 HIGHWAY 98 EAST SUITE 1506 1044 HIGHWAY 98 EAST SUITE 1506
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Bysiness | 3. Mailing Address H""l" m |Im “lu m” III" m"“m ‘lm |||H ‘"II Nl"ll“ ‘"‘
677 Hrghiny tasesyl  Ja77 HdY 98 £ |
ita, Apt. #, etc. Suite, Apt. #, ete.
oé"s- B [ CHECK HERE IF MAKING CHANGES
/w0 o ©
City & Stete City & State 4, FEI Number Applied For

Not Applicable

ESToA | FL DEsTIN, FL 593746702

z’% Z{ 4/ / COG% fﬁ' i§ ’2 { 4// dou& ’3;9 5. Cartificate of Status Cesired Od gg'ggq‘ﬁ?:ci’“mal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
TEhL) S Pl LS KRS oA
MAWHEWS' DANA C ESQ Street Addrgss (F.O. Box Number is Ngt Acceptable
MATTHEWS & HAWKINS, P.A. 77 }3 jﬁ?ff
607 HIGHWAY 98 EAST S (80
7

DESTIN FL 32541 City fﬁ

DESTIA FL | 5557/

8. The above named entity submits this staterment for the purpose of changing its registered offi

the obllgations of registered agent.
SIGNATURE X DERY W,/ 4hERT o7~ %/%;7/ 7 e e d 325}

S\gnmure 1ypad or printed name of registared agent and title if apphicable. (NO?E: Re"g’n’slered Agent signature requirsd when rainstating DATE

or. registered agent, ar both, in State of Florida. | am familiar with, and accept

FILE Now!l! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Coitr?bution. : O Add.ed tohll?t'afe

Make Check Payable to Florida Department of State

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE /&j' Change [ ] Addition
NAME WILKERSON, DEAN NAME

smeet anoress | 1044 HWY 98 #1506 STREET ADDRESS 1877 eV G ERST. Sui7E L5

orv-st-ze | DESTIN FL 325414 CITY-ST-21P DE=STC 4/ L B 2s ﬂ/

TILE {7 Delete TITLE M change [ Addition
NAME NAME
 STREET ADDRESS | 7 STREET ADDRESS

CITY-ST-2P i CITY-ST-7IP - -

TITLE O pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-7IP

TIMLE O pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TILE [J pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

THLE 7 Delete TITLE ) change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliedyith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or {rug smpowered to gxecutg thig.rgphit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with.agaddress, with all.¢ ;er likg/empoyferéd.
SIGNATURE: X J1/ 247557 St Wiker s é’/ %3 P:’M’nz{ zp
‘IGNATHRE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phone 4

:

-3
<

CR2E034 (10/02)



