2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
PALM BEACH LEATHER, iNC.

P01000088289

Secretary of State

02-07-2003 90106 025 ***150.00

Principal Place of Business
2522 OKEECHOBEE BLVD

WEST PALM BEACH FL 33409 POMPANO

Mailing Address
2851 W MCNAB ROAD

BEACH FL 33069

R RRAU R

2. Principal Place of Business

3. Maiiing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am

NORAITIS, ROBERT J ESQUIRE
1310 SE THIRD AVE
FT LAUDERDALE FL 33316

City & State City & State 4. FE) Number 65-11 43335 Applied For
Net Applicable
“ip Country s Couniry 5. Certiticate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. L.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changlng its registered off\ce or reglslered agent, ar both in the State of Florlda I am famlhar with, and accept

Signature, typed or printed name of ragistered agent and Litle it applicable.

(NOTE: Registered Agent signatura requited when reinstaling}

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig
of the corporatlon or he receiver or trusteg.emfowess

SIGNATURE:

10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Gelete TTLE [ Change (] Addition
NAME LARUE, RODNEY A ' HAME

STREET ADCAESS | B850 W ATLANTIC AVE STREET ADDRESS

CiTY-S7-2IP DELRAY BCH FL 33484 CITY-ST-7IP

TITLE DV O delete TMLE [ Change [ Addition
NAME MAYNARD, TIMOTHY NAME

STREET ADDRESS | 5850 W ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - - ———— e o W CITY -ST-2IP- | e - a - -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [] Delete TITLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP . / CITY-3T-21P

in-Section 119.07{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-2-03

SIGNATSNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(S TPRVIAT] [ ]

nv

CR2E034 (10/02)




