2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19981 FILED
1. Entiy Niame Mar 30, 2000 8:00 am
AMERICAN APPAREL DESIGNS, INC. Secretary Of State
03-30-2000 90026 026 ***150.00
Principal Place of Business Mailing Address
121 CORPORATION WAY 121 CORPORATION WAY
SUITE ¢ SUITE C
VENICE FL 34292 VENICE FL 34292-3508 )
us us { J
> P v == (OAMARARECTERE AR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 00 13 Applied Far
6 276 Not Applicable
Zip Country dp - Country - - 5. Certificate of Status Desiced O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKELMEYER, WALTER, JR ,
. * t Street Address (PO, Box Number is Not Acceptable)
453 S. SHORE DR °
OSPREY FL 34229
i 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.

o 3 -
S e g e
R L

ered Aganl signature required when reinstating

R R L R YU

' Ry 1 L
BE, < e b o] 3
124 ¢ Signature, typed or printed name of régiststed agent and f

R1AEC Safexiaa s A 3kvghy 3

LR I S, -

8. Thia corporation is & igible 1o satisty.ts imangiblery | - FILE NOWI! FEE'18°$150.00 . - |} Y- IR
Tax filing requirement and elects to do so. ’ T Alter MAY 1, 2000 Fee will be $550.00 : -~ S a0 Dh!;"huf‘d&;éa to!‘;‘:aelgfe»u5=
{See criteria on back) O Make Check Payable o Department of State Ty @i

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition
NAME WINKELMEYER, WALTER, JR , NAME

smeet aopeess | 453 S, SHORE OR STREET ADDRESS

CIvY-ST1-2IP OSPREY FL CITY-ST-2IP

ATLE D [ Delete TITLE [] Change [ Addition
NAME WINKELMEYER, LINDA JO NAME

smee aooress | 453 5. SHORE DR STREET ADDRESS

CITY-ST-7iP 0OSPREY. FL CITY-ST-2IP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-§T-ZIP

TME [ Detete TITLE B [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

13. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or e receiver or trusiee empowered 10 BxeCUls this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 "

changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: F-L7-00 e/ Sff-F770
Date Daytime Phone #

1

KNI

'

~F



