FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49497 Secretary of State

1. Entity Name 05-05-2003 90186 003 ***150.00

WILSONS LEATHER OF FLORIDA INC.

Principal Place of Business Mailing Address

7401 BOONE ‘AVE NO 7401 BOONE AVE NO AVIVUYIY

BROOKLYN PARK MN 55428 BROOKLYN PARK MN 55428 . " :

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber _ Applied For

4 1728910 Not Applicable
ap Country & Country 5. Certificate of Status Desired O $3 79 Additional
Fae Required
- - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

UNITED STATES CORPORATION COMPANY
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301 o FL [ 25 coue

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and titls if applicable {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOWIY1 FEE IS $§150.00 ‘ N
At ey 1, 2003 F vl bo 55500 " SocoCamsanFowcng ) $5,00 vy oe
Make Check Payable to Florida Department of State :
10. {FFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE P 7 Delete TILE [dChange [ Addition
NAME ROGERS, DAVID NAME
sTreeT aporess | 2208 HUNTINGTON PT STREET ADDRESS
CITY-ST-21P WAYZATA MN 55391 _ CITY-ST-21P
TITLE C O Delsts TTLE [ Change 3 Addition
NAME WALLFR, JOEL NAME
sTrReev ADORESS | 1201 YALE PLACE, #1306 STREET ADDRESS
Ciry-51-21P MINNEAPOLIS MN 55403 CITY-ST-21P e
me g 77 - " O Delete e ClChange 1 Addition
NAME LAPINKSY, CORRINE HAME
STREET ADDRESS | 7401 BOONE AVE NO STREET ADDRESS
GITY-5T-21P BROOKLYN PARK MN GITY-ST-2P
TIMLE CFO [ Delete TITLE [0 Change [ Addtion’
NAME MICHIELUTT!, PETER G NAME
staeer aDRESS | 7401 BOONE AVE NO STREET ADDRESS
emv-s1-zp | BROOKLYN PARK MN 55428 CITY-ST-ZIP
e [ Defete e WERSUr &l [ Change  [2Tdiicn
NAME ; — ; NAME J]‘dcy /&/}2
STREET ADDRESS STREET ADDRESS / p" 5
onv-sT-zP | OY-ST- 2P % “I ; /’4 e N 55YLE
TiTLE T O Delste e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-§T-2iP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: _ 0L HED 4/22j03 765371000

SIGNATURE AND BfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HUAA)

8

A

-

CR2E034 (10/02)



