2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K1998
1. Entity Name

AMERICAN APPAREL DESIGNS, INC.

1

Principal Place of Business
121 CORPORATION WAY

Mailing Address
121 CORPORATION WAY

SUITE ¢ SUITE ¢
VENICE FL 34202 VENIGE FL 34292
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91138 008 ***150.00

BN ER WM CEVEAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0043276 Not Applicable
2Zi i Counts m
" County . d . ;Ip i ?Em,r!__, rem e ==|=5..Certificate of Status Desired se -] $8‘75 Additional . .
P o (R e R T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKELMEYER’ WALTEH' JR Street Address (P.C. Box Number is Not Acceptable)
453 S. SHORE DR
OSPREY FL 34229

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterner for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sam e e s

Signature, typed or printed name of registered agent and litla it applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

T “..":JZ*_,-_ B ";‘3«;.’.-'.?}«_5 LT N PO T R I P I . atemet ~
TSP ST R 16 4 fyits 8 B E NOWNT T FEE 8 $150: EsT 7 AP 2
o COTPoTaLOn 15 SgiD O Sy RN el - A : DA A TS v 55.00 May Be
T tiing Tequirsient and elegts 194 4 AfterMay. 1, 2002 Fee will.be $550.007,¢ A et 1o Fors
(See criteria on back) Make Check Payable to Department of State e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O chenge [ Addition
NAME WINKELMEYER, WALTER, JR ) NAME

STREET ADDAESS | 453 S. SHORE DR o STREET ADDRESS

CITY-5T-2IP OSPREY FL CITY-$T-2IP

TTLE D ] petete TILE [ Change [ Addition
NAME WINKELMEYER, LINDA JO NAME

STREET ADDRESS | 453 S. SHORE DR STREET ADDRESS

frr-size, |OSPREY.FL.. .. O L L S S S R
TITLE [ pelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME I Delete TILE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

indicated on this report or supplemental
of the corporation or the receiver or trusiee empowered to exacute this re

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

YAV VE V)

v

CR2EQ34 (9/01)




