N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

I e s 5329 Secretary of Sta
-15- **%150.00
EAST COAST LEATHER, INC. 05-15-2002 90107 031 ***15
Principal Place of Business Mailing Address '
2035 BECKWITH AVENUE 2035 BECKWITH AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address E ”"“ I”"' I"" “"l ”"I ’I"I "II lm' I'I“ I'I'“’I" Im' Ill“ ’l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3142534 Not Applicable
Zi Count Zi nt : iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne/
ZAKAR' BESHIR Street Address {P.0. Box Number is Not Acceptable}
2055 BECKWITH AVENUE ‘
SPRING HILL FL 34608 S
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 Stale of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
I
9.‘.‘Ih\s corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $1“50.00 10. Election Campaign Financing $5.00 May Bo
*Yax filing reguirement and elects to do so. After May 1, 2002 Fee will bg $550.00 T it )
A 20 ’ i rust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Departritent of State
.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TITLE D [ Delete THLE ) [ Change [ Addition
NAME ZAKAR, BESHIR R. R e '
STREET ADDRESS 12055 BECKWITH AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP !
TILE O Deiste TITLE ‘ C)-change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTY-§T-2IP )
TITLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-2IP
TITLE [ Delste TITLE ‘ ) [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE ‘ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ welete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-S1-21P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quafify.iqrft@ £xemption stated in Section 1 19,.07(3)0},El_orida_Staiutes. I further certify that the information
~ ~ indicated on this'report or supplemental report is frue and accurate’and that my signature shal‘hg fectas i Made-tmder-oath: that-h am-an-offi irector . |
of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ress, with all other like empowered. N )
74 - o S 1 | {
SIGNATURE: 5 A&7 URFARE QO Y2600  3S2ULIST
IAMATURE AND TYPE‘OR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Data Daytime Phona # [~

CR2E034 (9/01)

SLIEESD

Y




