2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEATHER & LACE, INC.

P97000031917

Principal Place of Business
39 N. NAVY BLVD.
PENSACOLA FL 32507

Mailing Address
39 N. NAVY BLVD.
PENSACOLA FL 32507

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90133 029 ***150.00

AV 9IBIS00

AR LW

2. Principal Pigce of Business 3. Marhng Addrps
43/ Fether Rlud |4 l‘{w\v Ecther Bl
g*ltj APt #, % %m "t: ' [} CHECK HERE IF MAKING CHANGES
{ /5,
City & State City & State 4, FEI Number Applied For
Foct WaWon Beac('\ PL- Fdr‘&‘ &Zi GML\ PL 59-3451306 Not Applicable
o Zip Country- o - o—— oo | Zip— e o e Connty e e e L o NEPRE-Y ¥, TR ——
R A T e A 717N i W

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOXEY, GARY E
39 N. NAVY BLVD.
PENSACOLA FL 32507

e DOK ev I M E

Street Address (P.d. Bbx Number is Not Acceptable)

937 A Moy Esther Blvd

Rt We Vv Beac

FL

3¢y

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

6‘5&“{/ E Daxev

Signature, typed or prigifid name of registered agent (e if applicable

DTE Registered Agent signature (eqﬁlred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D O Gelate TILE [ change [ Addition 3
NAME DOXEY, CATHLEEN A NAME =]
stheer aooress | 212 CLEARLAKE STREET ADDRESS g
orv.sr-ze | PENSACOLA FL 32507 GITY-ST-2P 2
TITLE D . 1 petete TITLE [ Change [ Addition g
NAME DOXEY, GARY E HAME
stReer anoRess | 212 CLEARLAKE STREET ADDRESS

- ey steze |- PENSACOLA-FI=42507== e B CEEE s : —
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS smm ADCRESS
CITY-ST-2F i . cnw sT-2P e h T T T =T
e O belets TILE [ change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [J Change [ Adition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

Daytima Phana #




