2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- LARGE APPAREL OF FLORIDA, INC.

' DOCUMENT # P98000103380

100 METRO WAY

Principal Place of Business

SECAUCUS NJ 07084

Mailing Address

103 METRO WAY
SECAUCUS NJ 07094

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90069 048 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
22 3622209 Not Applicable
Zi Count Zi G i
® ountry P ountry 5. Certificate of Status Desired ] $8'75 Addmonaf
Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

GR2E034 (10/00)

1 TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and iille if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!Y FEE IS $150.00 ) ) .
; 10. Election Ca ign Financin
Tax filing requirement and elects to do so Affer MAY 1, 2001 Fee will be $550.00 T eC mpag nanc g $5-00 May Be
= rust Fund Contriution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
EEE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p— %Deme e Cchange [ Addition
| HAME TSI FG5EPH NAME
STREET ADDRESS 100 METHO WAY STREET ADDRESS
1C\TY-ST-ZIP SECAUCUS NJ 07004 CITY-ST-ZIP
TITLE S (1 Delete TITLE [J Change  [] Addition
MAME KLEIN, JEFFREY A NAME
STREET ADDRESS 100 METHO WAY STREET ADDRESS
CITy-$T-2IP SECAUCUS NJ 07094 CiTY-8T- 21F
4 e [ Delete TILE EXEC. VP :Q CFo € DIRECTO ] change [&Addéiion
MAME NAVE STeven J. LAMB
STREET ADDRESS STREETADDRESS | {00 METIRO \/
+ CITY-8T1-21P CITY-ST-2P STebACUS N J 67074
SIRTHS 71 Delete TITLE ’ [ Change [ Addition
E MAME NAME
= STREET ADDRESS STREET ADDRESS
- cmy-st-ap CITY-$T-2IP
TITLE [ pelete TITLE I Change ] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P Cy-ST-2IP
TITLE [ pelete TLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

g 13. | 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 cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S

changed, or on an attachment with an address, wi

IGNATURE:

all other like empowered.

STEVEN J.LAMB
EXECUTIVE VICEPRESIDENT &

2[27/s1 201-319- 7093

ué;ANn TYPEWﬁ;I;HINTWE or siaNING oFFiceR oR DirecteRl EF FINANUTAL OFFICER

7 Dat Daytime Phone &




