2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL79415

1. Entity Name

NAME BRAND HOSIERY, INC.

FILED
Secretary of State

05-11-2000 90004 029 ***150.00

Principal Place of Business

33 SOUTH STATE RD 7
PLANTATION fL 33317

Mailing Address

33 SQUTH STATE RD 7
PLANTATION FL 33317-3732

2. Principal Place of Business

3. Mailing Address

|

|

I

IR L

Suite, Apt. #, etc. Suite, Apt-#,etc.- -— - b oS 00 NOT. WRITE-IN-THIS SPACE .- -~z

City & State City & State 4, FEl Number Applied For
65-0227479 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Cesired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRINCE, HORACE

3470 Nw 39TH ST
LAUDERDALE LAKES

FT LAUDERDALE FL 33308

Name

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

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature raquirgd when reinstating} DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible ) } ) .
Tax filing rz.?quiremem and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10- Eiglﬁgnc;agoﬁ‘r?bnuggs neing O fg'gﬂohégzsse
{See ariteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delsts . TITLE OChange [ Additicn
NAWE FRASER, NORMA NAME
STREET ADDRESS | 3470 N.W. 39TH ST STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TITLE V. O Detete TITLE T change [ Addition
NAME -FRASER,-HORACE e RNAME - e a o e -
STREET ADDRESS [ 3470 N.W. 30TH ST STREET ADDRESS
CirY-ST-21F LAUDERDALE LAKES FL cry-sr-ze
TILE Cr e 1 Delete Tme [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-71P - CITY-ST-2IP
TITLE [ pelete THLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITEE (7 Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s [ Delete TILE [ change [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
" ComY-sT-2P i CITY-5T-2IP

13. 1 hereby certify that the informaiion supplied witn this filing dues not guafify for the exemption staied in Section 112.07{3)), Florida Statutes. | further certify that the information
indicaled on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg 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 agfdress, with all cther like empowered.

75eR_04.3 7200 §s4-5¥"-8776

Date Daynme Phone #

May 11, 2000 8:00 am

GR2E034 (9/99)



