| FILED
2003 FOR PROFIT CORPORATION ADr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : F Ctat
DOCUMENT #  K19981 ceretary of State
04-09-2003 90107 021 150.00

1. Enlity Name

AMERICAN APPAREL DESIGNS, INC.

Principal Place of Business Mailing Address o e w o
121 CORPORATION WAY 121 CORPORATION WAY
SUITE ¢ SUME ¢
VENICE FL 34292 VENICE FL 34292
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
65m43276 Not Applicable
ap COUT‘TV e 7ip Couniry 5. Certificate of Status Desirac ] $8.75 Additional .
E Bt e e N i ] S e, e - ettt | T el e 3w ez -2 — - Fae-Requiréd - - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WINKELMEYER' WALTEH' JR Streat Address (P.O. Box Number is Mot Acceptable)
453 S. SHORE OR
OSPREY FL 34229
ras 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- ‘-;‘ - Signature. typed or printed name of registared agent and title if applicable {NQTE: Registered Agem signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) o
Ao thay 1,2003 Fo wil o $550.90 e g s o 8500 vy oe
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change [ Additian
NAME WINKELMEYER, WALTER, JR HAME
staeet aporess | 453 8. SHORE DR STREET ADDRESS
GITY-$T-217 QOSPREY FL CITY-ST- 2P
TIMLE D ( petete TTLE ) [l change [ Audition
NAME WINKELMEYER, LINDA JO NAME
streeT anoress | 453 S. SHORE DR STREET ADDRESS
omv-st-2f | OSPREY.FL o o em e s LOTSTIR o ik n e e o e C
TITLE O oalete THLE . [J Change [ Addition
PHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [l Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 petete TIMLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7iP CITY-ST-2P

12. | hereby certifK that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with an address, with all other like empowered.

GNAN.D A SDEY Dyt TN = A
SN L2 s =D #7033 Ft -4 PE- 32770
SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING “FICEH OR DIRECTOR Date Daytime Phone #

x

AV | S89:050

CR2E034 (10/02)

)

+



