2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000001259 Mar 15, 2000 8:00 am

1. Entity Name t
BAYER CLOTHING GROUP, INC. Secretary of State
03-15-2000 90071 025 ***150.00

Principal Place of Business Mailii'lg Address

RO 4. BOX 918 RD 4. BOX 91B

CLEARFIELD PA 16830 CLEAF!!FIELD PA 16830-9191
|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e
. 25'1037997 Not Applicable

Zip Country Zip, Country

- , $8.75 Additional
— L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
FOGARTY, DARLA Street Address (P.O. Box Number is Not Acceptable)
1481 SOUTH 6TH STREET '
MACCLENNY FL 32063
City FL Zip Code

8. The above named enlity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apa!icablﬂ {NOTE. Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Comtrbution | Add
>z . ed {o Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PD Y O et TITLE [J Change [ Addition
N BAYER, ROBERT | ‘; Nt
STREETADDRESS | 1350 AVENUE OF THE AMERICAS . STREET ADDRESS
IRy -ST-2R NEW YORK NY _ ouTY-ST-2IF
e sD " [ Delete TITLE [ change  [J Addition
NAME ROY, HOWARD P NAME
STREET ADDRESS | 8§05 THIRD AVENUE, 16TH FL STREET ADORESS
CITY -ST- 2P NEW YORK NY CIY-ST-TP
e A8 T T : "7 O deete ! e ™~ ) [ Change  [1 Addition
v LOOBY, PHILIP P e
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS . STREET ADDRESS
CiTY-ST-21P NEW YORK NY CiTY-37-2P
TITLE YO oslete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-2IP
TNLE " O peiete - e O change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
TILE © O petete TMe [JChange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatfon
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Fam an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report 2s 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.

SIGNATURE: _(F-Rohe G e Pin T booby alaaloo (@) 265253

NATURE AND TYPED OR PRWITED NAME OF SIGNTNG OFFICER OR DIRECTUR LI Daytime Phone #

MD2RA2A /G/00)



