2000. UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

' DOCUMENT # P98000038549
SUZANNE SHAREE LEATHER FASHION DESIGN, INC.

—_te

Principal Place of Business

481 17TH AVENUE SQUTH
NAPLES FL

Mailing Address

ATHAFHAVENDE-SOLFH f.o. 3143
NAPLES FL-34402¢0t—

2406

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, el

May 09, 2000 8:00 am

FILED

Secretary of State

T

DO MOT WRITE IN THIS S8PACE

I

05-09-2000 90141 014 ***150.00

B

FL

City & State City & State 4. FEI Number 369 Applied For
59—351 3 Mot Applicable
, = ’ —
Zip ountry Zp Country 5. Certficate of Status Dested ~ []  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHACHE, SUSANNE Strest Address (P.O. Box Number is Not Acceptable)

481 17THAVE §

NAPLES FL 34102

. T - - City

Zip Code

8. The above named entity submils this 5

SIGNATURE

Signatura, typad or printed nama of registered agent and titlg f applicabla

(NOTE. Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOWl! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10, Election Campaign Finanging
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelets TME [ Ghangs [ Addition
NAME SCHACHE, HANS-JUERGEN ‘ NAME
streeT ACDRESS | 481 17TH AVENUE SOUTH STREET ADDRESS
CiTy-ST-21P NAPLES FL Iy \: CITY-§T-2IP
e SOVT | O nele e Ol Crange ) Addition
NAME SCHACHE, SUSANNE NAME
sTReeT AnoRess | 481 17TH AVENUE SOUTH ) STREET ADDRESS
GIry-Sf- 2P NAPLES FL CITY-ST-2IP -
TITLE O oelete - TITLE - [ Change [ Addition
NAME . NAME . e a s ee - -
STAEET ADDRESS STREET ADDRESS
Y- S1- 28 CITY-ST-21p
TILE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-ST-2iP
TTLE [ Delete TTLE {changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this fili

é does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is trug a F acgurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
¥

of the corporation or the receiver or frusiee empowered
changed, or on an attachment with an address, with all g

SIGNATURE:

herfjike empowkred.

OY ~A] o0 _(;N\

exfjcute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

) 434664 ¥

Date

- Daytima Phong #

T

e

CR2EN34 (9/99)



