FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P SPNUMENT # F00000004667 . 04-14-2003 90363 002 ***150.00
. Entity Name
APPAREL BY DESIGN, INC.
Princigal Place of Business Mailing Address
4360 CREEK ROAD 4360 CREEK ROAD
CINGINNATI OH 45241 CINCINNATI OH 45241 B 0016539
N S IAGIRERA T ER
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF' MAKI_NG CHANGES
City & Stata City & State 4, FEI Number ‘ - Applied For
31-1528870 Not Applicable
Zp - _,QEED".!-._ . e =] Zj?.,_ U CO_.“QUV e - =B - Cerificate.of Status Desired - == -[2] - - g{%gesdl??g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM' JOHN Street Address (P.O. Box Number is Not Acceptable)
1732 AUGUSTINE DRIVE
THE VILLAGES FL 32159-8542
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule‘ yped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) _ )
- . . 9. Election Campaign Financin
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ PC [ Delete P TITLE [JcChange  [7] Addition
NAME SCHULTE, KRISTIN C NAME
STREEI'.ADURESS 4360 CREEK ROAD STAEET ADORESS
ClTy-§T-2IP C]NG]NNA’” OH 45241 CITy-S1-21P
TIMLE WG [ Delete TITLE ] Change [ Addition
v UTTER, CYNTHIA,S e
STREET ADDRESS 4360 CREEK ROAD STREET ADDRESS
OTY-S1-2¢ [CINCINNATI OH 45241 ay-st-z¢
TILE e R . - Ooelee TITLE P ] — . [OcChange [ Addition _
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-2IP
TITLE [ Delete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST1-2IP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACURESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filng 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A«@dﬁfﬁ*ﬁ%m@@ [~ 702 (513) 994~ 1/ 7S

2018190

v

CR2E034 (16/02}



