FILED

Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{gﬁiﬁg’g gf*ﬁffoﬁe

DOCUMENT #P02000103657

1. Enlity Nams

DAYTONA LEATHER PARK, INC. ‘/

Principal Ptace of Business Mailing Address L

701 § ATLANTIC AVE UNIT 413 701 5 ATLANTIC AVE UNIT 413 ot

DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118

T AT AR AT AL L
Sulte, ApL #, etc. Suite, Aot 4, etc. ] GHECK HERE IF MAKING CHANGES
Cliy & Siate City & State 4. FEI Number Applied For

59- 23R 276 2~ Nol Appicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?g;’g] lﬁfﬂﬂma'

— ~6,_Name and Address of Current Registered Agant —_ - 7. Name and Addreaa of New Registered Agent

Nam-e
TIWVOLI, SALOMON
701 S ATLANTIC AVE UNIT 413 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118

City FL I Zip Cace

8. The above named entily submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Flonda. | am familigr with, anad agcept
. the obligations of regisiered agent.

SIGNATURE

SignaLum, lypaad of prindu naema of S sgant and [iva § appicane. (NOTE: Reyasrad AuENL SYRIIUM WU Teyd when RiNRaLng) DATE

9. Elgction Campaign Finanging $5.00 May Bo
Trust Fund Contribution. O Added to Foes
AR 2 ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D 0 3 Delete TMLE OChange  [J Addition g
NAME TIVOLI, SALOMON NAME ._9_,
SIREETADDRESS [ 701 S ATLANTIC AVE UNIT 413 SYREED ADDRESS 3
CrIY-ST1-29 DAYTONA BCH, FL 32118 Cv-st-zip u°_|
e [ Detete TMLE O Change [ Addten g
NAME - HAME
STREET ADDRESS .. STREEY ADDRESS
Cv-st-7e CNY-S1-2iP
e [ Delete TLE [JChange  [[] Additon
NAME o ) ) _ NAME ol
SIREET ADDRESS sweeTaboRess | T -
Ly-st-2p CMY.ST-ZIP
TmE 1 Delete TME [l charge ] Additon
NA WE NAWE
STREET ADORESS STHER] ADDRESS
cily-sy-21p ciy-st-2iP
TILE O oelete TIFLE Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADOIRESS
Ciy-s1-ik <My-51-21P
Tne ] Delete ME [OGtange [ Addton
RAME . NANE
STREET ADDRESS STREET ADDRESS
CiIy-s1-2P Cv-s1-2iF
12. 1 herady cerlify that the informalion supplied with this liling does not guality for the gxemption stated in Section 119.07(3)(), Flonca Statutes. | further certify that the informatien

Inoicatad on this repon or supplemental repart (s frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of dlracior

of the corporanion or the receiver or fruslee empowerad 1o execute this report as reguired by Chapler 807, Florid4 Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghment with an address, with all other ke empowered.
SIGNATURE ’ . SALomon TLVbL ﬁ?//7/ﬁ3 -

sIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oad Caywme Prone # J

3[15lp3" TRO- €5 A~



