FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

04-30-1999 90166 005 ***]

DOCUMENT # 433304

1. Corporation Name -

FAY POTTER UNDERFASHIONS, INC.

95-31 HARDING AVE.
SURFSIDE FL 33154-2501

Principal Place of Business Mailing Address

625 MIDDLE NECK ROAD
G0 GEWIRTZ & CO INC.

GREAT NECK NY 11023

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

58.75

AR

22]

[27]

Us 3. Date Incorporated or Qualifed
08/17/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-1487192 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. % Conifeate of Statis Desired [B/ . $8.75 additional

Fee Required

~ City & State~  ~— City & State 6. Election Campaign Financing 0 $5.00 May Be
_Z;I ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5| R {—3_01 Personal Property Tax. ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /4
FERRARA, LINDA / J&V 9LD Gl /R7
95-31 HARDING AVE. B82) Street A 555 .0. Box Number is Not Acceptable)
=3 ) HH LN e
SURFSIDE FL 33154-2501 83 ’ - @
84| City s Iss Zip Code
el 7 Sverps)pge . FL| By acof

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agentLJ am f; e ns of, Se 7.0, Florida Statutes.
SIGNATURE 7 o~ ‘s 52-20  FEINO L Bz 72. ¥-13-5F
LianaturpA7pel or printed name of rag;ﬁmd agent and title It apMa. 4 (NGTE: Registersd Agent signature required when Teinstating) DATE
12. *OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TME CPTS . [ DELETE 11 TTE [JChange L[] Addition
nwe | GEWIRTZ, ARNOLD 12NAME
swreerappress| 95-31 HARDING AVE. 13 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154-2501 14 CITY-5T- 2P
TTLE ] DRLETE 24 TME [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-ST-2P
mES T ’ ‘LI DRLETE ~ 3.1 THLE s “ [lChange =[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIME [7] DELETE 41TMLE [JCharge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TTLE I DELETE 54TME {QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6ATITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-S7-ZP B4 CRY-ST-2IP

14. | heraby certify that the infap
indicated on this annual peport or supplermn

ghtal ang

)
ith thig/hlind does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al Féport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ef ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0N6T13

CR2E034 (11/98)




