2003 FOR PROFIT CORPORATION ADr 28F,‘12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO20001 1 2556 04-28-2003 90340 034 ***150.00
LEATHERS BEST, INC.
Principal Place of Businass Mailing Address
P O BOX 740844 P O BOX 740844
BOYNTON BEACH FL 33474 BOYNTON BEACH FL 33474 .
S I AR RN AV
Suite, Apt. #, etc. Suite, Apl. # eic. [0 CHECK HERE IF MAKING GHANGES
City & State City & Slate 4. FEI Number Applied For
T2~ 1SYL0LT Not Applicable
Zp Country zp Cauntry 5. Ceriificate of $tatus Desired [ $B'75 Pfdd"io”a'
Fea Required
6. Name and Address of Current Reglstered Agent -~ — — -~ " - - ~T7.'Name and Address of New Rogistered Agent

Name

ZETTERLUND, RUSSELL
10770 BARN RD

Street Address (PO. Box Number is Not Acceptabla)

LAKE WORTH FL 33467 *

. City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registarad agent and tille it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FPEE IS r§150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee WEil;be $550,00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE R 1 Delete e DPTS O] Change [N Addifion
NAME - o NAME zetrerlund , Russell D
STREET ADDRESS E STREETADDRESS | \@T 70 Barn Rd
CITY-ST-2IP CITY-8T-7IP Lake Worth, EL 33467
TILE O elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TIMLE -= ce—e cre= O pelpte =° fTME SR e e ceees memeammoemm e ce e [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoIY-ST-7P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-$T-21P
TITLE [ Defete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

ascell D Zetrerlund ylislod St 309-2350

Date Daytima Phone ¥

SIGNATURE:

AY 866210

CR2E034 (10/02)



