2003 FOR PROFIT CORPORATION FILED ?
n
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am §
DOCUMENT # P00610 ecretary of State
1. Entity Name 04-22-2003 90077 036 ***150.00
JAEGER SPORTSWEAR LTD. CO.
Principal Place of Business Mailing Address
777 TERRACE AVE 777 TERRACE AVE
HASBROUCK HEIGHTS NJ 07604 HASBROUCK HEIGHT MJ 07604
2. Principal Place of Business 3, Mailing Address ! .
Suite, Apt. #, elc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 13‘618%91 Nat Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O $8'75 P.«ddiliorjal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. . - ; Narme ’
g T orEee— T e T s e g e L — N
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Accepl;able)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of reqistered agent. :
SIGNATURE
Signature, l.ypedrur printed nama of registerad agent and titla if applicabla. (NOTE: Registered Agant signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Afer My 1, 2000 Foo wil b $550.00 St Sarvmg e o $5.00 ey oo
Make Check Payable to Florida Departrent of State ' :
10. QOFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 ,-,A
TITLE PD O Delete TILE O Change [ Addition 8_-
HAME WELHAM, IAN NAME =)
streeT a0DRess | 555 ALDEN AVE. STREET ADDRESS 3
orv-st-2¢ | WESTFIELD NJ 07080 CITY-ST-2IP =
&
TITLE VP [ Delete TTLE [ Change [ Addition &%
NAME ARMSTRONG, DONNA NAME :
STREET ADDRESS { 4135 S STREAM BLVD STREET ADDRESS
crv-s-z¢ | CHARLOTTE NC 28217 oTY-ST-2P ,
TITLE VPT ' 3 Delete TITLE [ Ghange [ Addition
HAME |GANDHLASHOK . _ . . __ e |
stReeT ApDRESS | 777 TERRACE AVE T f SWReETADDRESS [T T TN e s e e i e
crv-sT-20 | HASBROUCK HEIGHTS NJ 07604 CTY-ST-2P
e AS O elete L [ changs * [ Addition
NAME MARTIN, GWENDOLYN G NAME
stReeT Anoress | 205 COLLINS CREEK STREET ADDRESS
cirv-s1-20 | GREENVILLE SC 28607 CITY-ST-28
TITLE AS O pelsts TITLE [ cChangs (] Addition
NAME DEMELLO, ALAN W NAME :
streeT AD0RESS | 11111 TRADITION VIEW DRIVE STHEET ADDRESS
CITY-ST-21P CHARLOTTE :NC 28269 CITY-ST- 2P
TITLE O Delete TITLE [ Change . (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
*
SIGNATURE: EQNSUA " Ashor Gandfy 4-170F JorR7L//
SIGNATURK AND TYPED OR PRINTED NAME OF SINAIING OFFICER OR DIRECTOR Data Daytime Phone #




