2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081599 i Feb 21, 2001 8:00 am
1. Entity Name -
HOG HOUSE LEATHER, INC. | Secretary of State
02-21-2001 90005 050 ***150.00
Principal Place of Business Mailing Address
2606 NORTH ARMENIA AVENUE 4048 W KENNEDY BLVD
TAMPA FL 33607 STE 606
TAMPA FL 33609
us
2. Principal Place of Business 3. Malling Address llll“ll”’l mm"“ w "m ||”| Illll ml”l I‘ |m| ‘l““l“ ‘I“ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  H3-3213007 Applied For
Not Applicable
lep Country Zip Country 5. Certificate of Status Desired | gi'gilﬁggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANOUFF, WILLIAM | — . SN =
4048 W KENNEDY BLVD #6086 Street Address (P.C. Box Number is Not Acceptable)
AR AEE AR R AR RERRR ARt hbh kbt hdd
TAMPA FL 33609
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
e st | ptorMAY 12001 Faa wilbegssnp | "> SecionCamosian Froncing - $5.00 way 8o
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U 3 pelete TITLE [ change  [] Addition
NAME KANOUFF, WILLIAM NAME -
sTReeT Aporess | 4048 W KENNEDY BLVD STE 606 STREET ADDRESS
arv-st-ze | TAMPA FL CITY-SI-2iP
TIMLE [ Delate TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Acdition
NAME - - - NAME PURNN PV L. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further centify that the information
indicated on this report or 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 corparation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ 24 A & b Moo Ao 5y /3 25928

SIGNATURE ANIPTYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Ddle Daytime Phong #

CR2E034 (10/00)



