2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000029784 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
MAIN STREET LUGGAGE & LEATHER, INC.
01-25-2000 90134 007 ***150.00
Principal Piace of Business Mailing Address
1931 MAIN STREET 1991 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236-5960 SRTRVETRVAVE &

e S NI WA
Suitetaf;bt. #-.-etc. = Suite,"Apt. #"atc. N e =L L _DONOT W_FiiTE_I&_THlﬁ SP{\CE )
City & State City & State 4. FEI Numbar 65-0740343 I I!:\rifllei Iior:!:
ap Country Zip Country 5. Cerlifcate of Status Desied [ $8-79 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE,, :
CORAL GABLES FL 33134
: A . : .
) : City FL I Zip Code

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

Signalture, typed of printed name of registered agent and title If apphcable, (NOTE. Registered Agent signature required when reinstating) DATE
9..This corporation.is eligib! tisfy its Intangible .. - .- :.a-FILE NOW!H FEE | .00 . N ) . .
Tax f‘.Ting? reqtzgrfe?wl:g;:: reats f;y s After MA\P 1, 2000 Fee u§||$ :: %550,00 1o Eﬁi:;'izrgaé"pa"?” Financing O $5.00 may Bo
- ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 oeleze TIE [ Change [ Acdition
NAME KHOURY, EDWARD NAME
sTREET ADDRESS | 1991 MAIN STREET STREETADDRESS | JE}2. quyl Qf.-g J
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP Sovatota, FL  2¥23C
me - D e : [ Delete TITLE ) ) O Change [ Addition
wwe .. | KHOURY;,EDWARD NAME
STREET ADDRESS -1991 MAIN STREET sTREETADDRESS | 1472 Macw S‘-‘ re e‘f"
CITY - 8T-2UF SARASOTA FL 34236 CiTY-$T-71P Qawtate « L 3¢23b
T O Delete T ' O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME ) s
STREET ADDRESS e Kesmem Ao et T T
~giyssTp AT T T T - CNY-ST-ZP
TITLE [T Delete TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
“TITLE [ Datete TITLE [ change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZP

13" I.hereby certify. that the,infarmation supplied with.this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicatéd 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 receiver or trustee empowered 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 attachment uﬁzh an address, with all other like empowered.

SIGNATURE: s el Mk

o SIGNING GFFiCER OA DIRECTOR




