A

/
, FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

‘HOG-HOUSELEATHER, INC, -~ ~-—=- " - _

- UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000081599 ecretary of State
04-24-2003 90236 027 ***150.00

1. Entity Name

Principal Place of Business Malling Address
2606 NORTH ARMENIA AVENUE 4048 W KENNEDY BLVD
TAMPA FL 33807 STE 608

i L

2. Principal Place of Business 3. Maiiing Address A/ a/
e S Lhward oy
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 107,79 = 59-3213007 Not Appiicable
Zip Country Zip Couniry " , $8.75 Additional
33 @O & 45/4 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANOUFF, WILLIAM Street Address (P.0. Box Number is Not Acceptable}

4048 W KENNEDY BLVD #606

SRk Rk ht A dbbkdirkdibbbtddddrdbdihhit

. TAMPAFL33609. _.... .. - [ Ciy —-- = —* - - ES—— FL |ZipCodeﬂ

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

CR2E034 (10/02)

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
Aﬂ:ILE N'?‘g’g![!]! l;EE l§|$150_;,?5?) 00 9. Election Campaign Financing $5_00 May Be
r May 1, 2003 Fee will be $550. Trust Furd Contribution. i Added to Fees
. Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 8 [ Delete TITLE [ change [ Addition
NAME " IKANOUFF, WILLIAM ‘ NAME | . '
STREET ADDRESS (4048 W KENNEDY BLVD STE 606 - [ stReET ADDRESS
orv-st-ze | TAMPA FL N CY-ST-7iP
TIMLE : [ Delete 1MLE [Ochange [ Addition
NAME i RAME
STREFT ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2iIP
TTLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
ciTy-5T-7P - COMY-ST-2P | e e e
TITLE O petete TILE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TLE O perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Datete TiTLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. ! hereby certify that the information supplied with this fllmég does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an aitachment with an address, with all other like empowered.

SIGNATURE: SMAT%R&E REQUIRED ,//,,,/ S woo3 T3 25/ D I

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e h Y

0



