FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # V53292
1. Entity Name 04-28-2003 91507 012 ***150.00
EAST COAST LEATHER, INC.
Princizal Place of Business Mailing Address C .-
2035 BECKWITH AVENUE 2035 BEGKWITH AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608
I N EAEREAI IR
| Suite, ApL 4, efc. Suite, Apt. #, ete. ] CHECK HERE JF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
' 593142534 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired I:] gg'z‘esqgesgiomi‘
" 8. Name and Address of Curienf Registered Age:t — = — _; r];me énd Ad&res# of New ;l:gistered :Agen;_ -
Name
ZAKAR' BESHIR Street Address (P.C. Box Number is Not Acceptable)
2055 BECKWITH AVENUE _
SPRING HILL FL 34608 23S Peclfpad pAve
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
|, ; : ! R
. é Aﬁ::lifa;ﬂgvz\foé; '::55‘,:%25305053_00 . 9. Erlect'\on Campaign Ifinancing - $5.00 May Be
. ust Fund Contribution. Added to Fees
.Makj? Check Payable to Florida Department of State . - '
10. CFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME ZAKAR, BESHIR R. ‘ NAME
sTREET ADDRESS | 2055 BECKWITH AVENUE - . STREET ADDRESS
CITY-$T-21P SPRING HILL FL CITY-ST-2IP
TILE 1 pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
TITLE L —lDeete. . - [M=IME el ez o o e w e — oo o[]Change O] Addition |
NAME A T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Crry-ST-21P
TITLE O pefste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O] Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm{gm wit] address, with ali other like empowered.

SIGNATURE: _//: ”N‘AT“/@’?E REC/NED Y. 23203 22 E865152

= &idMATURE aNO TYPED O PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date Caytime Phons &

AV £8L2080 7

CR2E034 (10/02)



