FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  P99000066195

1. Entity Name

Secre,tary of State

SARASOTA LEATHER, INC. 02-19-2002 90068 012 **%150.00
Principal Place of Business Mailing Address

5850 W. ATLANTIC AVE, 5850 W. ATLANTIC AVE,

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

ARG AR

2. Principai Place of Business 3. Mailing Address c
PR6L S TRmism, 14 ALY MEWNag Ro
uite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
SA284 sorm, FL cmpPivo Bewey 65-0940966 Nat Applicabla
Zip i Country ZI\% Country - . $8 75 Additionat
5. Cenrificate of Status Desued O
3423 _CMase 106% fow ted Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAITI RT J
MO S, ROBE Street Address (P.O. Box Number is Not Acceptable)
1310 S.E. 3RD. AVE. .
FT. LAUDERDALE FL 33316
City FL Zip Cade
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ change [ Addition
HAME LARUE, RODNEY A NAME
strecT ADoRess | H850 W. ATLANTIC AVE. STREET ADDRESS
ery-st-2p | DELRAY BEACH FL 33484 £ITY-ST-2IP
TITLE v [ Detste TILE [Jchange ] Addition
NAME MAYNARD, TM NAME
STREET ADORESS | 5850 W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Delete TILE o [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP GITY-§T-21P
ITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ] Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is trye a|
of the corporation or the receivar or trustee e Elf
changead, or on an attachment with an ad j

SIGNATURE: ___ S

d that my

N R S5

y for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
jnature shall have the same legai effect as if made under oath; that | am an officer or direcior
required by Chapter 807, Florida Statutes; and that my name appears in Blocik 11 or Block 12if

@U%‘%ED [-29.02, 9974 9337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

AY 06900

CR2E034 (9/01)



