e

2003 FOR PROFIT CORPOR—ATION

FILED
Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT:{UBR) 3 Secretary of State
DOCUMENT # P02000114930 CA?) TETR 03-24-2003 91011 007 ***150.00
1. Entity Name % )
LEATHER CREATIONS FOR DOGS, INC '/ 2 : !
Principal Place of Business’ Mailing Address . !
4909 GALLAGHER RD 4309 GALLAGHER RD &0 (¢ C/
PLANT CITY FL 335€5 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite; Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Srate City & Stale 4. FEI Number Applied For
Not Applicabte
Zp Counlry Zip Country 5. Certificate of Stalus Dasired O ?aae'gfmﬁf:;uoml |
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registored Agent '
' Name -
= ::g;PE;ULY‘;SER — e ~Streél Addtess (PO, Box NUmber 15 Not ASEaptaiia)
PLANT CITY FL 33585
City Zip Code
\ FL

) SIGNATURE

»

x

B. The ahove named entinesubriits fhis statement for the purpose of changing its registeraed office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad;shen. 4

) s@umr.,wmupnilmmémmngmmumuwmaue. {NOTE: Rag) Agent aigr fequired when ™ DATE N .
w7 FILE NOWIN FEE 1S $150.00 ! N %, Election Campaign Financing $5.00 May 5o
, [ - After May 1, 2003 Fes wlll bo $550.00 . ! Trust Fund Cantribution. Added lo Fees
i| Make Check Payabie 1o Florida Department of State MRS i - .. . ;
: 10, . ¢+ QFFICERS AND DIRECTORS - _ »»‘l*“-' e e e, . ... ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11. . - |
e .. L ey ‘L JBPE -0 Delete TRE- - > 3 Change [ Aduilion | g
| NAME # NAME [=]
L (L o —
STREET ADDAESS 4809 T GALLAGHER. Rb 'STREET ADORESS 3
. ]
sy | PlanriCiy FL 3366 |ovsw :
e PRESIDEDT O Detetz e Dcumge [ Addition | & -
NAME i RAME
STREEY ADDRESS . STREET ADORESS
CITy-ST-2IP CITY-S1- 2P
TTE O otz TTLE CJChange (] Addition
P S - . e S I RN [ S
STREET ADDRESS - - . . STREET ADDRESS- |- - -
CTY-ST-2P ciry-s1-2e
TTLE O pejete e [JChange (T Acdlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2ip CITy-S1-2P )
me O peete WILE O Change [T Addition
NAME. ) T ) : NAME - -
CsmeErADORESS | Lot ' . STREET ADDRESS . -
¢ CITY-§T- 2P N o - > Ze e Rowistoe | e R S
LTME | e o e S : - " ‘L (3 peletp- -—- - MLE- - e rimh 2 IE ] Chiangs -] Addition I
VHME el T sk Wikt ! NAME we e e !
CSTREET ADDRESS |+ . ORI P : STREET ADORESS L TS
- OITY-SE-2P R . CRY-ST-11p N L )
2. | hereby caMfg_thék'the informatid supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules.  further centify thal the information
' indicated on this réport or supplel n.-,| tal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
| of the corporation of the receiver br Wusice empowared to execute this report as required by Chapter 607, Flarida Statutes; and that thy name appears In Block 10 or Block 11 i
changad, or on an attachmenl with e} address, with all other like empowarad.
ifR "/ SR = = e ’
siGNATURE: X SURNATURE REQUIRED
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phons #




