~

2003 FOR PROFIT CORPORATION Abr 30F12]6%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  PQ2000077692 Ga 04-30-2003 953)11 033 ***150.00

1. Entity Name

THE OLDE TOWN LEATHER & GIFTS, INC.

AY  BEZB000

| Principal Plage of Business Malling Address y
17 CUNA 8T 17 CUNA ST B S
ST AUGUSTINE FL 32064 ST AUGUSTINE Fi 32064 §
et [ AN R T SRR
2. Principal Place of Business ————==t==="=""—1"3"Mailing Address
YYD,
Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fg Numi:e goz l,f/ ’ Applied For
/ - é / Not Applicable
i n i Coul ith
Zip Gountry Zip riry 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
P ,
ALEXANDER' J. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
19 OLD MISSION AVE
ST AUGUSTINE FL 32084 -
City FL Zip Code
8. The above named entity submits this statement fer 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.
=
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE e
T TFIEE'NOWH) FEE 1S $180.00 4~ om0 T ] s ~ T e = =
. 9. Election Campaign Financin
; After-May 1, 2003 Fee will be §550.00 - Trustllc:)und Copntr?bulion. : O fdsd.eltj:RONI':?;sB ¢
Make Check Payable to Florida Department of State e T
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP : 1 Devete TITLE : D change [ Addition | &
NAME BREYER, SUELY - NAME - S
STREETADDRESS | 17 QUNA ST =~ e STREET ADDRESS 3
cmv-si-20 | ST AUGUSTINE FL 32084 crry-si-27 8
— o
TITLE v [ Delete TITLE O Change [ Addition 5
NAME BREYER, GUILHERME A NAME
STREET ADDRESS 17 CUNA ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32034 CITY-8T1-2Ip )
TMLE S 1 Defete TITLE [JChange  [3 Addition
NAME BREYER, EMILIO : NAME
STREET ADDRESS 17 CUNA ST -~ STREET ADDRESS
CITy-sT-2IP ST AUGUST]NE FL 3@34 CIry-ST-2Ip
e [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITy-S1-21P Yo o CITY-ST-2P
TmiE ] Detete T T T v [ Chenge,._ [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS bt
CITY-ST-2IP CITY-51-2P i
(13 O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ N STREET ADDRESS
CITy-ST-2IP N GITY-5T-2I7
12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemental report.is:true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1 the cgrporation or the hreceiver l%r lrus‘igg empom;ﬁrefl:l-t?r"execute this repog as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmepy with an address; with' afl other ke empowered.
° ? . J _ EN~227-PIT4
SIGNATURE DUIRG T herme A-Brefer 4243 god ~e26-177
SJGNING OFFICER OR DIRECTOR 7 FA7REd . Daytima Phone #




