2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8-00 am

DOCUMENT #  FQ8000001259 Secre,tary of State

1. Entity Name

BAYER CLOTHING GROUP, INC. 02-06-2002 50036 050 ***150.00

Principal Place of Business Mailing Address

RD 4. BOX 918 RD 4. BOX 91B U“UIBIOI

CLEARFIELD PA 16830 CLEARFIELD PA 16830

R R AR R

1v  .8566190

Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: _25‘1037997 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER’ RUSSELL C Slreet Agdress (P.O. Box Number is Not Acceptable}
1481 SOUTH 6TH STREET
MACCLENNY FL 32063
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, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This FQrporaliqn is sligible 1o satisfy its (ntangible FILE NOW!!! 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 Trust Fund Contribution O Add
2 . ed to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE Pl O Delete TILE [l Change [ Acdition
NAME BAYER, ROBERT | NAME
staeer ooess | 1350 AVENUE OF THE AMERICAS STREET ADORESS

CIvY-351-2IP

crv-s-zp | NEW YORK NY

TITLE ()] O pelete HILE O change [ Addition
NANE ROY, HOWARD P NAME
sTREer AnDRess | 805 THIRD AVENUE, 16TH FL STREET ADDRESS

CITy-ST-2IP

CITY-ST-2P NEW-YORK NY

TILE AS [ Delste TIME (1 Change [ Additicn
NAVE LOOBY, PHILIP P NAE ]
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS STREET ADDRESS

CiTy-ST-2IP

erv-srze | NEW YORK NY

TITLE [ Change [ Addition
NAME

STREET ADCRESS
CITY-ST-2IF

TILE VP x Delete
NAME JONES, MICHAEL F ’

seet aooeess | RD 4 BOX 918

cnv-si-2p | CLEARFIELD PA 16830

TITLE ) Delste TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ip CiTY-ST-2IP

113. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}}, Florida Staiutes. | 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 directer
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ SICAIMTVGRE SEOVLRER), 1o P Looby 9loa ( L7582

SIGNATURE AND rva'l!pn an-rsn NAME OF SIGNING ol-tnﬁen OR DIRECTOR baie” Daytme Phona #

CR2E034 (9/01)




