2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & N LEATHER INC.

P02000120509

Principal Place of Business
4533 BREAKWATER DR.

BRADENTON FL 34203

Mailing Address
4333 BREAKWATER DR.

BRADENTON FL 33203

usiness 3. Mailing

2. PrlnClpaI e of
ﬁ over C’w By

3993

Addre

ﬁWJO\(?/CP\y B/

Sune Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90221 033 ***150.00

A

%CHECK HERE IF MAKING CHANGES

City & State City & State F" 4, FEI Number Applied For
O ‘( A Afaf() ; L (/ﬂl\do / - ) Mot Applicable
Zip Country untry -‘ - $8.75 Additional
32 ? 2{ Ofﬂme’ 3222( /{A e 6. Certificate of Status Desired a Fee Raquired
6. Name and Addres$ of Current Registered Agen - 7. Name and Address of New Registered Agent
- — - Ed RS T ¢ Sl Swplt . e s TEE e - @ = | CNameT T eSS e g ot r o= TR - - p R

SCHROEDER ALBERT J
4933 BREAKWATER DR.
BRADENTON FL 34203

Street Address (P.O. Box Number is Not Acceptable)

Y3

Molf@/ CA\I [l \/0{

O lawdd

L | *45&2¢"

8. The abcve named entity Z0bmi
the obligations of regisjéred agei

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5,/74 AFB

SIGNATURE

Signature, typed or prinle%ul registerad agent and fitle If applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After Mdy 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contributicn. Added to Fees

55.00 May Be

CR2E034 (10/02)

10. OFFICERS AND DIRECTOSS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

IE PD O Delste TITLE PO DThange [ Addition

NAME SCHROEDER, ALBERT J NAME S‘chroede/ A’be/l

street aoDress | 4933 BREAKWATER DR. strerTanoress | 3G '-{ 3 ’q N‘JO\/ er CA{ I\JCS

erv-s-ze | BRADENTON FL 34203 CIFY-§T-27 Q ( Jand ]7(__ 32 22

TILE vD O petete TITLE Change [ Additicn

NAME COLANGELO, NANCY A NAME thﬂla </ O

streeT a0DRESS | 4933 BREAKWATER DR. staeer anoress | 3 GY ver LAy &U'(J

orv-sr-2e | BRADENTON FL 34203 orv-size | Primvdd T 32828

TLE O Delete TITLE O Change E] Addition |
* NAME e e i 1177 et I i e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O pelete TITiE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information gupplied with this filin
indicated on this report or sup,
of the corporation or the rece,
changed, or on an attachm,

SIGNATURE:

3 does not gualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, FIorldESI/Hes and that my name appears in Block 10 or Block 11 if

. U2 S09-99¢S

SlGN‘fUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #
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