2001 UNIFORM BUSINESS REPOR:T (UBR)

DOCUMENT # P28700

1. Entity Name

PERFECT FIT INDUSTRIES, INC.

Principal Place of Business

201 CUTHBERTSON STREET
MONROE NC 28110

Mailing Address

21 GUTHBERTSON STREET
MONROE NG 28110

2. Principal Place of Business

3. Malling Address

Sune Apl # etc

Suite, Apt. #, etc.

L

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90017 011 ***150.00

LUUL3o90

MIRWIIR RO

— DO NOT WRITEINTHIS SPACE

UNITED CORPORATE SERVICES, INC.

City & State City & State 4. FEI Number Applied For
56-1490236 Not Applicable
i il C 1 141
Zip Gountry e ouriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

O

Trust Fund Contribution.

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 :

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, typad or printed name of registared agent and title if applicabte. {NQTE: Registered Agent signature reguired when reinstating} DATE
. L s . "

9. This corporation is efigible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

O

{See criteriz cn back)

Make Check Payable to Department of State

' CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE PCFO 7 Delele TITLE ] Change  [] Addition

NAME MORRIS, LOUIS NAME

sTReeT ADDRESS 1 201 CUTHBERTSON STREET STREET ADDRESS

crv-s-2P | MONROE NC 28110 CIFY-ST-ZIP

e CFO O Delete TILE [ change [ Additicn
CNAME KENNEDY, DAVIDJ . NAME - - e e s - :

sTRET ADDRESS | 201 CUTHBERTSON STREET STREET ADDRESS

om-s1-2P | MONROE NC CITY-ST-2P

TITLE VP [ Delete TITLE O Change [ Addition

NAME BUTRUM, MIKE NAME

STREET ADDAESS | 201 CUTHBERTSON STREET STREET ADORESS

oTY-5-2P | MONROE NC 28110 CITY-ST-ZiP

TMLE D O Delete TImE [ Change [ Addition

NAME LITTLEJOHN, ANGUS C NAME

STREET ADDRESS | 115 EAST PUTNAM AVE STREET ADDRESS

orv-si-2¢ | GREENWICH CT 06830 CITY-$T-ZIP

TILE D 7 Delete TmE D change ] Addition

NAME KLEIN, MICHAEL NAME

STREET AODRESS | 115 EAST PUTNAM AVE STREET ADDRESS

om-sT-2¢ | GREENWICH CT 06830 CITY-5T-ZIP

TITLE 7 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin

changed, or on an anawnt with an addre
SIGNATURE: WW

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empewered.

A-7-0} 724 ZHS 2 a5

SIGNATURE ANY/TYPED OR

ING OFFICER OR DIRECTOR

Date Daytime Phone #




