2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

DOCUMENT #  F93000001452 MSar 07,2002 8:00 am
1~ Entty Name ecretary of State
-
THE APPAREL GROUP, LTD., INC. 03-07-2002 90228 048 ***150.00
Principal Place of Business Mailing Address
6901 RIVERPORT DRIVE 6901 RIVERPORT DRIVE
SUITE B , SUTTE B :
LOUISVILLE KY 40258-2852 LOUISVILLE KY 40258-2652
2. Principal Place of Business 3. Mailing Address “Ilnll mnl'“ lﬂl‘ |I||l |I|I| Ill” m" II’I'"'" |)|I| IIHI "IH“I
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘5569505 Not Applicable
ap Country zp Country 5. Certificale of Stalus Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- Narfe -
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabte)
1200 SOUTH PINE !SLAND RD
PLANTATION FL 33324
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.
SIGNATURE
. Signature, Iyped or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This ®orporation is eligicle to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A O
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE copP . O Defete TITLE O change [ Addition | 5
NAME GOLDBERG, NORMAN NAME g
STREET ADDRESS | 5080 SPECTRUM DRIVE SUNE 800 E STREET ADDRESS &
CiTY-5T-2IP ADDISON TX 75001 CITY-ST-2IP l&‘l
- " o
e COP O Delete e Dfhnge [ Additon | &
NAME BEARDEN, WALTER NAME +h
STREET ADDRESS | 1441 BRO’ADWAY 24TH FLOOR SUITE 2350 staeeT avoress | 1] 6r aada}dy 24 Floor Sul#e2350
CITY-ST-ZIP NEW YORK NY 1m13 CITY-3T-ZIP .
TLE CFO i i O deete” ™ TITE - Mhange - [ Acdiion
NAME MAK, KAN YEON JIMMY NAME
STREET ADDRESS 6901 RNERPOHT DRNE SUITE B STREET ADDRESS
CITY-8T-ZIP LOU'SV“.LE KY 40258'2852 CITY-ST-ZIP
TITLE c : [ pelete TITLE [ Change [ Addition
NAME LEE, HARRY ‘ NAME
STREET ADDRESS 49 AUS“"N ROAD STREET ADDRESS
CITY-ST-2IP KOWLOON, HONG KONG GITY-ST-ZIP
TILE D [ Delete TITLE [ Ghange  [] Addition
NAME YEUNG, DONALD NAME
STREET ADDRESS 1259 FOUSHEE RD STREET ADDRESS
CITY-§T-2IP RAMSEUR NC 27316 CITY-ST-2IP
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP | CITY-ST-ZIP
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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. s, PR f'_}‘:\':mf " LTI!"[I'E“'—:I Tf_‘ﬁé’ r Pl TR - -
SIGNATURE: ___ SiGNA @W@Mﬁbﬂﬁnmy Mok 04//9/200?_ (s02) 2716323
SIGNATURE AND TYPED OR pnlNTEn‘m\ME OF SIGNING OFFICER OR DIRECTOR / tate “Daytima Phone #




