2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93000001452

THE APPAREL GROUP, LTD., INC.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90700 037 ***150.00

Principal Place of Business
€901 RIVERPORT DRIVE
SUITE B

LOUISVILLE KY 40258-2852

Mailing Address

6901 RIVERPORT DRIVE
SUITE B

LOUISYILLE KY 40258-2852

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc, [E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 560 Applied For
13{) 505 Not Applicable
Zi nir Zi Count iti
® Couniry ® Hy 5. Certificate of Status Desired O $8.75 Additional
= [ f— — Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if &pplicable.

(NOTE: flagisterad Agant signaiure required when reinstating}

DATE

# FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE copP O betets TITLE [J Change [ Addition
NAME GOLDBERG, NORMAN NAME

steer aooress | 5080 SPECTRUM DRIVE SUITE 800 E STREET ADDRESS

cmv-st-ze | ADDISON TX 75001 CITY-ST-2IP

TIME copP 1 Delete TITLE O change [ Addition
NAME BEARDEN, WALTER NAME

streer anoress | 1411 BROADWAY, 24TH FL, SUITE 2350 STREET ADDRESS

cv-st-zp - | NEW YORK NY 10018 o CITY-ST-2IP

TITLE CFO 1 Delete TITLE " [Ffhange [ Addition
e MAK, KAN YEON JIMMY e Mk, Kam Yoo, "Tiamy

street aooress | 6901 RIVERPORT DRIVE SUITE B STREET ADDRESS

orv-st-ze | LOUISVILLE KY 40258-2852 CITY-ST-2IP

TIMLE C [ Delete me [ Change [ Addition
NAME LEE, HARRY NAME

stree Anpress | 49 AUSTIN ROAD STREET ADRESS

CITY-57-2P KOWLOON, HONG KONG CITY-ST-21P

TITLE )] [ pelete TITLE [ Change  [J Addition
NAME YEUNG, DONALD NAME

sTReeT A0DRess | 1269 FOUSHEE RD. $TREET ADDRESS

CITY-ST-ZiP RAMSEUR NC 27316 CITY-ST-2IP

TITLE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the recaiver or trustee empowered to

dees not qualify for the exemptlion stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
execute this report as required by Chapter 807, Florida Statut

changed, or on an gttachment with an addr itfa all other like empowered.
SIGNATURE: SHGNAMW@UERED

(i), Florida Statutes. | furthar certify that the information
ct as if made under oath; that | am an officer or diractor
es; and that my name appears in Block 10 or Block 171 if

(02)27+6323

SIGNATURE ANDTYPED OR PHIhTI‘FD NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂme Phone #

-1 FAS" 0] |

iv

CR2E034 (10/02)




