2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enty Name Secretary of State

NORSTAN APPAREL SHOPS, INC. . . 05-02-2001 90024 041 ***150.00
Principal Place of Business Mailing Address
3300 47 AVE. 3300 47 AVE.
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number 1 3_1 1 Anplied For
80433 Not Applicabie
Zi 1 Zi Count i
P Country P ounty 5, Cerlificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. UNITED"CORPORATE SERVICES, INC. ' Street Address (P.D. Box Number is Not Acceptable)
9200 SQUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 ‘ _
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tte it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘an Fi .
Tax fiing requirement and elects to do sa. After MAY 1, 2001 Fee will ba $550.00 0. Tretron dag‘gi'r?gutmncmg O fg'gﬁo"é?;:e
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND BIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE O change [ Addition
NAME LATTMAN, NORMAN § NAME
STREET ADDRESS | 33.00 47 AVE. STREET ADCRESS
omv-S-2f || ONG ISLAND CITY NY 11101 GirY-5T-2IP

CITY-5T-21P - o _—

TCFY=GT-ZIPT v 5 = “~=- oz rema o AT T g A antanil

TILE S [ Delete TILE [ change [ Addition
NAME LATTMAN, STANLEY NAME

STREET ADDRESS | 33-00 47 AVE. STREET ADDRESS

Cmv-st-2 (| ONG ISLAND CITY NY 11101 Ciry-§1-2¢

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TME O Defete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE ' [ pelete TITLE ] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-ST-ZIP

TLE 1 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nrolor (119)196.5959

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the infermatiol
incicated on this report or supple
of the corperation or the receiver,
changed, or on an attachment

SIGNATURE:

g

P

DOCUMENT # F95000000188 May 02, 2001 8:00 am °

CR2E034 (10/00)



