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2000 UNIFORM BUSINESS REFORT (UBR)

1/2:

1. Entity Nams

SARASOTA LEATHER, INC.

DOCUMENT # PG9000066195

Principal Place of Businass

5850 W. ATLANTIC AVE,
DELRAY BEACH FiL 33484

Mailing Address

5850 W. ATLANTIC AVE.
DELRAY BEACH FL 33484-8429

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, atc,
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Suite, Apt. &, etg.
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FILED

May 02, 2000 8:00 am

Secretary of State

01-25-2000 90132 015 ***150.00

[RRARAIN

DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEl Number, / ) Applied For
6)6-’ 07‘/{} ?éé Mok &, 05 20
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
. . . .. Narne
MORATS, ROBERT J .- .. Sireet Address (PO. Box Number is Not Acceptablo
1310 8.E. -3RD.-AVE. .
FT. LAUDERDALE FL 33316
; s “ .g_- o . e City FL 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
Signatyre, lyped or panted rame of registersd agent end tila it apphcabla. {NOTE: Registared Agent signawre raquired when ramnstating) DATE
9. Thig corporalion is eligible to satisty iis.ttangible_. -, FILE NOW!! FEE IS $150.00 . . " R .
Tax filing raquirement and elacts 1o do so. After MAY 1, 2000 Fae will ba $550.00 10. E'{:; :"u Campaign Financing $5.00 may Be-
9 1 ng Contribution. Addad o Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFtCERS AND DIRECTORS IN 11
LE PSTD [ O petete e [ Change [ Additior
NAME LARUE, RODNEY A NAME
STREETADGRESS | 5850 W. ATLANTIC AVE. STHEE] ADDRESS
orv-s-2p | DELRAY BEACH FL 33484 oiv-s1-2p
me v Vs Lo 3 detete e CTctange (3 Addilior
nave | MAYNARD, TM e
STRERT ADDRTSS | -5850 W. ATLANTIC AVE, STREET ADORESS
on-sT-7 " DELRAY BEACH FL 33484 CITY-$F-2IP
e 0 petete TITEE [ Change [ Additior
MAME HAME
STAEET ADDRESS STREET ADDRESS
CETY-ST-21P CI7Y-ST-2P
TME 73 Delete TITLE [JChange  [] Additior
- BAME NAME )
STREEY ADDRESS STREET ADDRESS = -
CITY-ST-2P CITY-5T1- 2P )
THLE (3 belew Tme [J Change  [J Additior
NAME NAME .
STREET ANDRESS $TREET ADDRESS
BCITY-ST-2R." *+§ - Pl o i v, 4 omr-sr-ap
St = e v Delete T [ Change [ Additior
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- I . Y- 1. 29

13; "1 hereBy cenify tiat the‘inférmation supplied wi
inclicated on this report o supplemental
of the corporation or the receiver or jrabte
charged, or en an altachment witkearrad;

SIGNATURE:

ineoes no a

\\:" ’-."?a'-f:"ﬁt‘

e w4 uMe B

P ol
L L

ify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

arats-and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or diractor
St this repor as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 41 or Block 121
liKe empowered:

R

e
L
pay 300 )

VT e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR.

Daie Daytme Phone #




