2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001452 FILED
1. Enity Name Feb 29, 2000 8:00 am
THE APPAREL GROUP, LTD., INC. Secretary of State
02-29-2000 90100 050 ***150.00
Principal Place of Business Maliling Address
4300 LEGHORN DRIVE P.O. BOX 32100
LOUNISVILLE KY 40218 LOUISVILLE KY 40232-2100
R R IR AR MR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. F£E! Number Applied For
13-5569505 Not Applicable
4 Country Zie Country 5. Certificate of Status Desied (] 96-19 Additonal
’ Fee Required
_ . _ & Name and Address of Currant Reglstered Agent .. 7. Name and Address of N_ew_l;‘iagistered Agent  __ __ _ ___
NamePE L ;""_' n [ﬁGQI E :(\
i
MCCUNTOCK’ RICHARD Streg; Address {P.0. Box Number is Not Acceptable)
7240 ISE OF CAPRI ROAD 5qmoﬂ Encp Factory Store

:2::55;5& 33961 Crmptmt=tuiet | 7240 5+q+e Ad. 95!

C”Wa.o les FL | “5%71¢

8. The above named enmy Ssubmits this statement for the purpose of changing its reglstered office or régigtered agent, or both, in the State of Fiorida.

e : { Gﬂ —Ton! fi e,(‘sor\

SIGNATURE _5:&7 / m i {AU )LUA "Fﬁiﬂ?]ﬂ‘ﬁk‘a{'si Nagec Damon.r/En)m ﬁr‘faq Store-
{NOTE: Registerad Agent signature required when resnstating)

s|gnﬂture typed or printecharme of reglst@red agent and utle If applicable RATE

Rt g tut] 1 IXL i

9. This corporatlon |s elnglble to sahsfy |ts‘|ntang|ble . FILE NOwW!!! FEE IS $150.00 ) - .
Toxing roq i and s oo 50 Ater MAY 1,2000 Fee wibe ssso00 | '® SectoTosn oo (- $5.00 uay oo
(See criteria o back);; i a Make checi. Payah!e to Department of State

11. i QFFICERS AND DIRECTCRS _' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE CFO T O oelete TITLE O change [ Addition

NAME GLASSER, DAVID - NAME

sTheet aboress | 1370 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP

TILE COP £ Delute TITLE [l change [ Addition

NAME GOLDBERG, NORMAN NAME

sTreet aooress | 1370 AVENUE OF THE AMERICAS STREET ADDRESS

orv-st-z¢ | NEW_YORK NY 10019 . _ Cy-Seap = S T

TITLE copP [ Detete TITLE [ change [ Addition

NAME BEARDEN, WALTER HAME

streer aooress | 1441 BROADWAY 24TH FLOOR SUITE 2350 STREET ADDRESS

CITY-§T-21P NEW YORK NY 10018 CITY-S1-ZIP

THLE VP e 1 Dekete TITLE O change {7 Acdition

NAME MAK, YEON JIMMY NAME

sreeT aooress | 4300 LEGHORN DRIVE STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40218 CITY-ST-2IP

TLE C O Delete e [Jchenge  (J Addition

NAME LEE, HARRY - NAME

streer aDoRess | 49 AUSTIN ROAD STREET ADDRESS

CITY-ST-7iP KOWLOON, HONG KONG CITY-ST-2IP

TILE D ' [ pelete TITLE [OJClange [ Addition

NAME | YEUNG, DONALD NME

streeT aporess | 1269 FOUSHEE RD. STREET ADDRESS

CITY-ST-2P RAMSEUR NC 27316 CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1139.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraector
of the corpotation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, wilh all other like empoweread.

SIGNATURE SEETE inbens "Tinmy Aok 0121 -2000 (502)473-6527

_ SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFF!CER DR DIRECTOR Date Daytime Phane #

a !

CR2E034 (9/99)



