2002 UNIFORM BUSINESS REPORT (UBR) Ma 2f1%‘0%]2) $:00 am§

DOCUMENT #  PO1000096657 Yt
pubdvriodi Secretary of State
AMERICAN EAGLE FASHIONS, INC. 05-21-2002 90870 010 ***150.00
Principal Place of Business Mailing Address
18 WEST-ORANGE-STREER +Ho-WEST ORANGE STREEF LT
~ALTAMGNTE SPRINGS FL 32774 MTAMONTE SPRINGS FL 32714
2. Pr|nC|p P\ace of Busingss 3. Mailing Address HII""' m Illll ”l" "“I ||||| ||”| Il"l il"l Iml ||||| |]|”'Il‘ ||||
2. KA dany W] 2LEZ NIyNDdamM l/\]mf
Sune, Apl. #, etc. v Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
ity & State : ity & State "? { 4, FE! Number Applied For
ﬁ%l“”&e- : ! l WSS 1w ke 5@ -57"['3"{'39 Not Applicable
Zip, Country Zip unt . . $8.75 Additional
3%-—1 %3 &6 A =2 g “+3 i i g Fal 5. Cerlificate of Status Desired O Fae Required N
A v e B.-Name and Address of Current Registered Agent === — ==& = faerr=—~=" 77 " Name and Address of New Registered Agent
SPIEGEL-8-TRERA-RA "¥ArAL Gl PANNALAL
1T Stregt Addregs (P.O. Box Number Q\lot Acceptable
4540-SW-22NB-ST. A3y M NRUSE ¥ 2 R
4THFLOOR-. _ )
MiAMHL-33145 Cit;\( FL gi‘?_gfe
\SSIMMrE 93
8. The above named entity submits this statement for the purpose of changing nts reglstered office or registered agent, or both, in the State of Florida.
w (Pe ESILENT)
smwmyx -,44\,4—/ PANNA LAL SARAOG / a5 02
Signaturs, typed or printed name of registered agent and titte it applicabie. {NOTE: Registared Agent signaturs required when reinstating) DATE
. R e ) 1 ot
9, 1T_h:sft";_ofpora\‘flc‘:m is etltgmij tc'> sat\tlstfyétS Intangible o FIIEAE Nowt! l::EE I i| 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to co so. After May 1, 2002 Fee will B&'$550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) Make Check Payable to Department of State
1. i’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 3 Delste TLE Wi change  [J Acdition | S
NAME SARAOGI, PANNALAL NAME w &
STREET ADDRESS | _118-WEST-ORANGE-STREET— sieeraceess | 222z Wy A dan Way §
orv-st-ze | ALPAMONTE SPRINGS FL-32714 st | Kissimuee, Bl 34743 &
TITLE O pelste TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2iP
= TITLE « —=n - e e e e e S e "-——‘—"-E‘Dehgte-' S WS TITLE~ " - ot om0 LR D5 St vt e - . - I:]'Change . D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
NLE | [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 likegmpowered. Pﬁ/va/; LAL
SARAD
SIGNATURE; ARADG) £1.25 02 (4B 3hh-3135
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




