2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28700 FILED
1" iy Nama, Feb 29, 2000 8:00 am
PERFECT FIT INDUSTRIES, INC. Secretary of State
02-29-2000 90182 018 ***150.00
Principal Piace of Business Mailing Address
201 CUTHBERTSON STREET 201 CUTHBERTSON STREET
MONROE NC 28110 MONROE NC 28110-3803
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56—1490236 Nol Applicable
Zip [ Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Al N . - Name o .- B .
UNITED CORPORATE SEFMCESv INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City FL | 7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flonda.
SIGNATURE
Signature, typad or printad name of registered agent and title f applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Becton Campaign Financing. - $5.00 May Be
= . ed to Fees
(See criteria on back) td Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCFO [ Defete TITLE [ change  [J Aadition
NAME MORRIS, LOUIS NAME
STREET ADDRESS | 201 CUTHBERTSON STREET STREET ADDRESS
CITY-ST-2P MONROE NC 28110 CITY-ST-2IP
TITLE CFO [ Delete TILE [JChange [ Addition
NAME KENNEDY, DAVID J HAME
STREET ADDRESS | 201 CUTHBERTSON STREET STREET ADDRESS
CITY-$T-21P MONROE NC CITY-ST-7IP
TNLE id [ Delete TITLE O change [ Addition
NAME BUTRUM, MIKE NAME
STREET ADDRESS | 201 CUTHBERTSON STREET STREET AUDRESS
CITY-ST-21P MONROE NC 28110 | cmv-stze -
TITLE D O Delete TILE [ Change {1 Addition
NAME LITTLEJOHN, ANGUS C NAME
STREET ADORESS | 195 EAST PUTNAM AVE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
me._ D .. . Ooeete - - -fomee e — - [ -Ghange—. 2] Addition—
NAME KLEIN, MICHAEL ' NAME
STREET ADORESS | {15 EAST PUTNAM AVE ~ ; - -l STREET ADDRESS - -
CITY-ST-2P GREENWICH CT 06830 CITY-5T-2IP
TIme [ Detete TITLE []Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 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 attachmen an addrese Al other like empowered.

:ﬁ A Q ():
! /4, = .

\ AR AN iR i
SIGNATURE: ___ QOVIARONSLCERI NS = NG/sO iy 985-153/
SIGNATURE ANG TYPED OR ﬁ(m‘reu NAME DF SIGNING OFFICER OR DIRECTOR T el L

CR2E034 (9/99)



