2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000014885 Mar 03, 2000 8:00 am

1. Entity Name

LEATHER SPECIALISTS, INC. Secretary of State

03-03-2000 90013 014 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 4 POST QFFICE BOX 41
HERNANDO FL 3444241 HERNANDO FL 344420041
i? L] L] ™
Le24u3y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_33701 27 Applied For
Not Applicable

Zip Country Zip Couniry 38_75 Additional

5. Certificate of Status Desired |:| )
Fee Required

6. Name and Address of Current Registered Agent 7._Nama-and Address of New Regislered Agent —
R Name
L ————— ool
BOYMAN' LEON MUl Street Address (P O. Bex Number is Mot Acceptable)
1125 STERLING ROAD
SUITE 4
INVERNESS FL 34450 iy FIL [ 2o

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

CH2E034 {9/99)

SIGNATURE
Signatura, typed o printed nama of registerad agent and itls if applicable (NOTE: Regstared Agent signature required when reinstating) DATE
it oo nso. 2% | ator MaY 1,2000 Fee wil basasogo | 'O SeclonCampagnnencing - $5.00 ey s
e ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O elete e [ Change [ Addilion
NAME MCCAIN, JOHN HAME
staeet ApoRess | 1845 NORTH SQUIRREL TREE AVENUE STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-5T- 2P
TITLE STD [ Delete THLE [ Change  [J Addition
NAME BOLLENBACK, CHERYL NAME
streer apoRess | 520 S ROOKS AVE STREET ADDRESS
CiTY-$7-21P INVERNESS FL CITY-8T-7IP
TILE - [ pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CiTY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

changed, or an an attachmeant with an address, w‘lh?tjr:er likg empowered
RV T R N . ~
SIGNATURE:@ - M 7" c?%" @P‘ .:)_///// 00 252527 047

7

SIGNATWDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

7

A




