2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K19981

1. Entity Name

AMERICAN APPAREL DESIGNS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90344 036 ***150.00

Mailing Address
121 CORPORATION WAY

Principal Place of Business
121 CORPORATION WAY

SUITE € SUITE €
VENICE FL 34292 VENICE FL 34282
us us

2. Principal Place of Business 3. Mailing Address

(AR RSB

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0043276 Applied For
e - e e Not Applicable |
Zi t Zi C it
P Country P ouniry 5. Certificate of Status Desired 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
* 453 S. SHORE DR

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirerneant and etects to do so. After MAY 1, 2001 Fee will be $550.00

|, OSPREY FL 34229
v City FL | 2P Coce
8. The above named enlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. . .. .. Camell
) . . v - e 54 ;‘.?—A‘r\u_:i‘.“"‘ e 17-.. ‘; - L
W SIGNATURErme omp o v b, 70 oy Tah Y TR L T e et TR T ] RATST R
" Lot -Signmure,-ry'padcrpggad nama ol registered agent ard litle i applicable. YT {NOTE: Beg‘ws{erga:\garqs\anlamraraquireqwhegreinstaum]._- ! - DATE
R R S L BeL L - -4
M
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TILE ‘ [l ctange (3 Addition
NAME WINKELMEYER, WALTER, JR NAME
sTaeeT a00RESS | 453 S, SHORE DR STREET ADDRESS
CITY-ST-2P OSPREY FL GITY-ST-ZIP
TME D (1 Detete TME ] cChange [ Addition
NAME WINKELMEYER, LINDA JO NAME
_STReeTAooRess | 463 S, SHORE DR _ . N STREET ADDRESS
OITY-§T-2IP OSPREY FL ) Y s -- e e —_— N
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZP
MLE 1 Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZP
TR [ Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
013 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-3T-2IP CITY-ST-ZIP

0547960

CR2E034 (10/00)

!

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as 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.

SIGNATUR MMWJJM Lissel  Ts dfpietua ¢y o
SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR 7

Sor #FF-377

Daytime Phone #

-3 -0/

Date




