AT RO MY BT

2000. UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
DOCUMENT # P97000034329 ’
1. Eny Name Secretary of State
LEATHER WEAR INTERNATIONAL INC. 02-04-2000 90032 021 ***150.00
Principal Place of Busingss Mailing Address
3624 HARBORVIEW CT 3624 HARBORVIEW CT - 3y
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3012 o BGdid230
_ i Y PO -_;?___p,,,_, e e TR — P ——:
F T R RO R AR
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3434907 Not Applicable
Zie Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEMAN, AL Strest Address (P.O. Box Number is Not Acceplable)
3624 HARBORVIEW CT
NEW PORT RICHEY FL 34652

City FL Zip Code

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

SIGNATURE a’Q gg--Q-""""‘~-- \— W 90

Signaturs, typead or printed name of registared agent and title If applicable. (NCOTE: Aegistered Agent signature required when renstating) TE
. This corporation is eligible to satisty its Intangible__\— .~ FILE NOW!! FEE.IS.$150.00___ . _. . . .
- Tax filingprequirementqand elects to do so. ABE- Aﬂe': hAY 1, 2000 Fee willsb: $550.00 Hﬁd?eeb?&gpmmg 0O $5:00 May Be—
(See criterta on back} b%d Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE (1] T Delete TITLE [J Change [ Addition !
NAME BEEMAN, AL NAME
SsTREETADDRESS | 3624 HARBORVIEW CT STREET ADDRESS
crv-s-2P | NEW PORT RICHEY FL 34652 GiTY-57-2p
TmE [ pelete TILE [[1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
me & [ petete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ petate TTLE [ Change [ Addition
NAME e NAME
STREET AGDRESS - T STREET ABPRESSZ:[mm=es woomeome mmeews o 0 o o
CITy-S1-2iP CiY-ST-2P ‘ ; - T
TITLE [ pelete TITLE [ Change 1.0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-7IP

@ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anami an addggss, with all other like empowered.
SIGNATURE: o I'[Zét/po 773.547.3%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




