2003 FOR PR
UNIFORM BUS

OFIT CORPORATION FILED

INESS REPORT (UBR

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEATHER SPECIALISTS, INC.

P96000014885

Secretary of State

03-10-2003 90747 015 ***150.00

Principai Place of Business Mai

POST QFFICE BOX 4!
HERNANDO FL 3444241

PR S

ling Address

POST OFFICE BOX 4
HERNANDO Fl. 3444241

i . oM

. Principal Place ofBusj

- 4~3. Mailing Address

P

v

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City,& State City & State 4. FEt Number Applied For
W’% 59-3370127 Not Applicable
e LD . - SP==Country: - Zi Countr " : it
- /# A5 P Y §. Certiicate of Status Desied ~ [] ~ $8-75 Additional
5 ‘/-—- T g ) S L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYAJAN, LEON M Il
1125 STERLING ROAD
SUITE 4 ’
INVERNESS FL 34450

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entit

the cbiiggi of registeraNagent.
smwmun@ //I

i

ment for the pur

of changing its registered office or registered agent, or both, in the State of Fiorida. | arm famii

far with, and accept

-

e

>/z.'3é;3

S\gnaly typed Vnnnted name of registered agent #nd title if applicabfa

(NOQTE: Registered Agent signature required when rainstating) DATé

FILE\(NOWT!! FEE IS $150.00
Attgr May™1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me .3 |PD [T Detete TITLE [J Change [ Addition
NAME MCCAIN, JOHN NAME
STREET ADCRESS | 1845 NORTH SQUIRREL TREE AVENUE STREET ADDRESS
CiTY-ST-2IP LECANTO FL 34461 CiTY-ST-2IP
TITLE STD [ Delete E [JChange [ Addition
NAME BOLLENBACK, CHERYL NAME
STREET ADDRESS | 520 § ROOKS AVE STREET ADDRESS
CITY-ST-21P INVERNESS FL CIy-ST-21P R e ~
- TMLE - T Eem T R “Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TITLE [ Detete TIE [ change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P
TITLE {7 Delets TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS b
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that rt}?e information supplieg with this filiné;

indicated on this report or supplemental
of the corporation or the receive
changed, or on an_attachment

report is trug an

does not quali
accurate and ¢

or trustee empowered to execute this e
an addfgss, with all other lik

fy for the exermption stated in Sectiar 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

: “/22/03

Date

Phataimm e B o

CR2E034 r10/n

¢



