FILED
UNIFORM BUSINESS REPORT (UBR)  May 01,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000096657 05-01-2003 90808 028 ***150.00
AMERICAN EAGLE FASHIONS, INC.
Principal Place of Business Mailing Address
2252 WYNDHAM WAY 2252 WYNDHAM WAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
I S R D GIRR RN
Suite. Apt. #, etc. Sulte, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3748439 Not Applicable
Zip Country ap Country 5. Certilicate of Statug Desired O $B'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JAIN, MAC
SARAOGl' PANNALAL Street Address {P.O. Box Number is Nat Acceptable)
2252 WYNDHAM WAY 22582 WYNDAM way
KISSIMMEE FL 34743
City ‘s ¢/ o Zip Code
Kisg/ MMEE FL L FG3

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant,

SIGNATURE b MAC TAIN PRESIDENT b4 2803
Signature, :ypep'fyr pritfed niama of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
" .
FILE NOWFJI FEE IIS $150.00 9. Election Campalgn Financing $5.00 may Be
Atter May 1, 2603 Fe? will be $550.00 Trust Fund Contribution. W Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
T PSTD it Detete TME PSTDV [Change  [J Addition
NAME SARAOQGI, PANNALAL NAME TAIN, mac
sTReeT ADDRESS | 2252 WYNDHAM WAY STREET ABDRESS 22{ 2 WYNDAM WHY
owv-st-zr | KISSIMMEE FL 34743 CITY-ST- 2P KISsSimMEE,y Fi 24343
TILE - 1 Detete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-Z1P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP ’
TIE 3 telate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS| oo oo e . B_omy-stze — . o

TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cimy-ST-zp . CIY-ST-71P

12. ) hereby cert:’fy_that'the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3Xi), Florida Statutes. | further certify that the information
indicated on Lhis 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 ar lrustee empowered Lo execute 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 iike empowered.

SIGNATURE: ___ GZ4TURE REQUIRED b.28.03  (hor)dey. 335"

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

g i

CR2E034 (10/02)



