. c
2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
- [ ]
DOCUMENT #  P94000001666 Jan 15, 2002 8:00 am ¢
1. Emity Nome Secretary of State
LEATHER MASTER KEY WEST, INC. 01-15-2002 90011 033 ***150.00
Principal Place of Business Mailing Address
418 APPELROUTH LANE 418 APPELROUTH LANE R Y |
KEY WEST FL 33040 KEY WEST FL 33040
2. Prin(jgal Place of Business 3. Mailing Address — “II”II} "I m“ Ilm Ilm "m II“’ lIl” IMI “I" IWI Iml Im ]II‘
128 NE 38> AvE 738 /e 3RP AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C. | FTLAUDCRDACE EF¢ 65 0461623 Not Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired O :
3 33 7] 9‘ B/Qc) WMA _333 o ‘/ B/Qd&dlfﬁ[) s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
 BORER, ALBERT L BoKER , AcBsAr o .
: ! Street Addresg (P.O. Box Number ig Not Acceptable)
8 A
418 APPELROUTH LANE 734 NE B3R5 AvE
'iEY WEST FL 33040
City Zip Code
FT LAUNLDAL S FL | 22204
8. The above named entity su s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p A -0 F -0l
(NOTE: Registered Agent signatura required when reinstating) CATE o
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi ion Financi Wi, e
Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 0 Erzzrizr%agg;ﬁguﬁ::ncmg [ = fg’gjqohg?;s-se'
(See criteria an back) O Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i D [ Delete i P B orange [ Addition | S
NAME BORER, ALBERT L HAME BORER ,AcPiai ¢ oo &
sTreeT ApoRess | 418 APPELROATH &N | smesraooness | 38 ME ZRD Qe §
CITY-§7-2IP KEY WEST FL 33040 CITY-ST-2IP A TLAUDEADRLE . ~c 3230 (_’t ey
THLE D X[lmete TITLE ! [ change  [] Addition 5
HAME BORER, MARLENE A NAME
sTReeT ADDRESS | 73 RIVER ST_ STREET ADDRESS
orv-st-z¢ | GREENFIELD MA 01301 CITY-§7-2 ‘
TINE - B © O Delete ME B - T3 change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
S_TREET ADDRESS L STREET ADDRESS
GITY-5T-2IP ) - CITY-ST-2IP
TITE . O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZIP
THLE O Gelete TITLE O Change [ Addilicn
NAME NAME ot
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corporation or the recelver or frustee empaweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, I" all other like empowered.

" ‘ Lol = | BN - S B
AL

UL R HLBEer) r mogER Or-0 -0 2 ISv-S2i-3939

LR

SIGNATURE: Sl
) ) sneNATUMND 1\P5ﬁ

FRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytima Phone #



