2001 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # F99000002701 - Feb 21, 2001 8:00 am
1. Enty Name Secretary of State

JBI APPAREL, INC. 02-21-2001 90021 014 ***150.00
Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON MA 02021 CANTON MA 02021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 04‘3464807 Applied For
Net Applicable
Zi Count i it
P ountry a L | Country .| 5. Certificate of Status Desiea  []  $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabila. ({NOTE: Registered Agent signatura required when reinstating) CATE
) L e ) W
9. _Trh|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DCEQ [ Delete TITLE [ Change [ Addition
NAME WEINSTEIN, ALAN | NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT A0DRESS | 555 TURNPIKE STREET
ore-s-ze | CANTON MA 02021

TMLE DTV Nme TILE Change [ Additon
NAME ROSENBERG, PHILIP G NAME
sTReET ADDRESS | 555 TURNPIKE STREET STREET AUDRESS

CY-§1-7IP CANTON MA 02021 CITY-ST-2IP

NAME WHITE, ELIZABETH C NAME
STREET ADDRESS | 555 TURNPIKE STREET STREET ADDRESS
CITY-ST-2IP CANTON MA 02021 CITY-ST-Z2IP

TMLE R " O oekete | meE - [ Change [ Adgition

TILE sV O elete e [ change [ Addition
NAME OHARA, MICHAEL A NAME

STREET ADORESS | 555 TURNPIKE ST STREET ADDRESS

omv-sT-2P | SANTON MA 02021 CITY-57-2IP

TITEE P O pelete TITLE [ Change [ Addition
NAME GLASSER, STUART M NAME

STREET ADDRESS | 437 TURNPIKE ST STREET ADDRESS

ov-sT-2P {CANTON MA 02021 CITY-ST-2IP

TITLE [ Delete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered Lo execute thigstepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, cor on an attachment with an address, it her like owered.
SIGNATURE: W @{e"i )22/ 781-323- 3o

SIGNATURE AND ED OR PRINT| OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona ¥

PALC L b r(ggg‘l NMicE PEfe . w 52;2232\(‘

CR2E034 (10/00)



