2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 16,2003 8:00 am
DOCUMENT #  F95000000188 ( OB Sle):cretary of State

1. Entity Name * e ok
NORSTAN APPAREL SHOPS, INC. 09-16-2003 90003 D31 #77550.00

Principal Place of Business Mailing Address
3300 47 AVE, 3300 47 AVE.
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101
Suite, Apt. #, efc. . Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
13 1804331 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ‘?i'gesql'ﬁ?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- T Ty - ’ Name ’

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Nat A'g:ceptable)

9200 SOUTH DADELAND BLVD.
SUITE 508 /, .
MIAMI FL 33158-0000 : City FE Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and tits it applicable. [NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $550.00
. . Election C ign Fi i
After September 10, 2003 Fee will be $750.00 8 Tt P Gt LS ﬁ;g?o";zgfe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TILE [1Change [ Addition
NAME LATTMAN, NORMAN S NAME
street abbress | 33-00 47 AVE. STREET ADDRESS
CITY-5T-2P LONG ISLAND CITY NY 11101 CITY- 5T-2IP
TITLE S O petete mLE O cChange ] Addition
NAME LATTMAN, STANLEY NAME \
STREET ADDRESS | 33-00 47 AVE. STREET ADDRESS St
onv-s-20 | LONG ISLAND CITY NY 11101 CITY- 8T-2P
TITLE e - - J)-Detete- =+ - TE - == N © ot m ae —weme——[3:Change  -[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE . : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-$T-2P
TGILE [T Deiste TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Sectlon 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 | arm 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 ernpowered.
SIGNATURE: SWW GEOUGELY 4 /"%

SIGNATURE ANDTYPED OR PRWITELWAME OF SIGNING OFFICER OR DIRECTOR < Dale Daytime Phene #

|32 43V

uv

CR2E034 (4/03)



