. FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd  L1ES690

b4
DOCUMENT #  P02000084598 ecretary of State
1. Entity Name 04-14-2003 90362 007 ***150.00
ARONELL! LEATHER, INC.
Principal Place of Business . Mailing Address . ) i .
254 SE 32 STREETE ' 251 SE 32 STREETE DUV L1042
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32856 : -
I — A A ATV
Suite, Apt. #, etc, Suite, Apt. #, etc. 0] CHECK WERE IF MAKING CHANGES
City & State oL City & State e e - |8 FEINumber Applied For
NDT“ ﬂ-/f’ﬁ /C/M'JPB e Not Applicable |
Zip : Country . : Zip . Country 5. Cerlificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
. Name
GRASBAHD' STEVEN G : Street Address.(F'.C;. Box Number is Not Acceptable)
251 SE 32 STREETE
KEYSTONE HEIGHTS FL 32656
l City ) FL Zip Code

8. The above named entity subrnits 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 reglsiered agent. .

" CR2ED34 (10/02)

SIGNATURE . .
Signatura typed or printed name of regisleﬂed agent and tite if applicabie (NOTE: Registered Agent signature required when reinstating) BGATE
e oW B 15 S1S0 0 - 8. iecion Campig Francing _ $5.00 way 8.
: 8 : ‘ Trust Fund Contribition. (| Added to Fees .

Make Check Payable to Florida Department of State . o S ‘
<10, s QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D ' O Delete mE v Clchange [ Addition
. NAME | GRAUBARD, STEVEN G NAME : ) -
“seer aovress | 251 SE 32 STREETE : - _ STREET ADDRESS

emy-st-zr | KEYSTONE HEIGHTS FL 32658 o LR

M D ' ‘ : O ozlete TITLE {7 change [ Addition

NAME GRAUBARD, SHERYL | NAME ‘ : ‘
. sTreeT apDRess | 251 SE 32 STREETE STREET ADDRESS

arv-si-ze | KEYSTONE HEIGHTS FL 32656 - - - C-- jomestoe - - - = oo

TITLE - ) 3 pelete THLE [JChange  [] Addition

NAME ‘ NAME : ' ‘

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-71P _ ' ' . [ criv-stze ‘

TE ’ [ Delete TITLE [ Changs [ Addition

NAME _ NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP : : GITY-$T-2IP

TITLE - O pelete TILE ) [ Change ] Addition

NAME ' NAME ‘ . '

STREET ADDRESS o STREET ADDRESS

CMY-ST-7IP _ . . : CITY-ST-2P

TITLE ’ (7 Delete THLE i ' ) [ Change [ Addition

NAME ’ . - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

12. | hereby certify that‘the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation -
indicated on this report of 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
of the corporation or the receiver or rustee empowered to execute this report as requlrecl by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i

changed, or on an attachment with an address, wwth all other Ike empowered.
siaNATURE: __ SIGNATURE REQUIRED }/J/z:} (3r4ls3r/ j/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

7




