¢

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PALM BEACH LEATHER, INC.

P01000088289

Principal Place of Busingss

Mailing Address

2522 OKEx Cio der Bivd

5850 W ATLANTIC AVE $390 W ATLANTIC AVE
DELRAY BCH FL 33434 DELRAY BCH FL 33484
2. Principal Place of Business 3. Mailing Address

Ad5t W MS g Ry

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

(02-18-2002 90156 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State e Number Applied For
Wesr Phm Heres bom Prvo Bt [p? -1y 3335 Not Applicabla
Zip Couriry 2ip Country - $B.75 Aadiional
. 8. Cenificale of Status Desired * . .
3340 | Phnideoter | 33067 Brewmep arifctoofStets Desred - O Fon Rocuirea~ ~ -
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
e, . e Name ,
NORAITIS, ROBERT J ESQUIRE Streel Address (P.O. Box Number is Not Acceptable)
1310 SE THIRD AVE
FT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE
Sigratue, typed or printed name of regrsiersd agant and title it appiicable. {NOTE: Regisiered Agon signature reguirec whan rainstaing) DATE
g. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Finandi
Tax filing requirement and elects to do so0. Atfter May 1, 2002 Fee will be $550.00 10. Er:?gzl%ag::l;?gu“:: neing $I 5' I'OROA:.':::"
{See criteria on back) Make Check Payable to Department of Steta '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DPST O pelate TME O cnenge [ Addiion | 5
NAME LARUE, RODNEY A NAME -3
sTreeT anpRess | 5850 W ATLANTIC AVE STREET ADDRESS §
env-st-ne | DELRAY BCH FL 33484 CIFY-ST-2P 5
TITLE v O pelete TME []Change  [J Acdhien | &G
NAME MAYNARD, TIMOTHY NAME
swreeraooeess | 5850 W ATLANTIC AVE STREET ADDRESS
CIry-$1-29 DEIRAY BCH FL 33484 CITY-5T-2P
TIHE A ™~ T2 et CTINE - - A O chenge [ Addition
NAME :_ . NAME

TSTREET ADORESS | T T T N - = -} sweer rovsess S B
CrY-ST-IIP CITY-ST-21P
Tme {7 Delete TITE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-ST.2p CiTY-871-2P
TiTLE [J oerete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P @
Tme [ Delets TmE o O thange [ Acdition
NAE NAVE L
STREET ADDRESS STREET ADORESS
CITY-$7-2IP W

indicated on this repcft or supplemental report
of the corporation or the recaiver of trust
changed, or on an attachment witl

SIGNATURE:

13. | hereby certify thal the information supplied with this fij

0n stated in Section 119.07(3)(i). Florida Statutes. | funhar certify thal the information
ure shall have the same legal effect as if made undgr oath; that | am an officer or direclor
uirgd by Chapler 607, Floriga Statuies; and that iny nama appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

1.29.02. GH 5744557

Daytime Phona ¥




