2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000014813 Secretary of State

1. Entity Name

LEATHER & SPURS WPB,INC. 03-27-2002 90030 013 ***150.00
Principal Place of Business Mailing Address

5004 SOUTH DIXIE HIGHWAY P O BOX 18773

W PALM BEACH FL 33405 WEST PALM BCH FL 33416

| AT

2. Principal Place of Business 3. Mailing Address
SBIA S, Oixe :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
Wek Pl Besch, FL 65-0647957
Zip untry -Zip Country " ) $8.75 additional
33\1 DS_ _ Je Y m %Q‘-ch o . o ) _5 ‘C:?rflflcate of Status Desired [:l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RATFIELD, LOUIS B, ~Tacelos
' Street Address (P.C. Box Number is Nat Acceptable)
7326 LAKE WORTH ROAD

LAKE WORTH FL 33467 0YaD bhake oty Rd, #L106

Y Lake tJortin FL | 5393

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

SIGNATURE O‘k’% ‘/Lﬁw‘x 3 /g/()?-—-

Signalure, typed or printed name of ragistered agef and title if applicable. (NQTE: Registared Agent signatura reguired when reinstating) P I3
8. This F:Prporalit?n is eligible to satisfy ils \mangit!\e FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Feyés
(See criteria an back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
me - p O Delete TITLE P EChange [ Addition
NAME ROSA, JAMES NAME ROSA, TemeS
STREET(.&T'JDRESS 5004 S. DIXIE HIGHWAY STREET ADDRESS |5 B ) Dy D - Bixie ey,
CITY-ST: 2P W PALM BEACH FL 33405 are-st-2f (Llest falm ea ch SZUNS
e O petete me ! [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TTLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-§T-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Delete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-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 certify that the information
indicated on this repart or supplemantal reperl is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus) powered 10 executa this repfft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacyyvith an Addrgfss, with all other like empo
. N Y o d .
LR S _ . Y
SIGNATURE: ¢ - / U 3 02

SIGNATURE Any PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A

c
®

Mar 27,2002 8:00 am:

w

CR2E034 (9/01)



