FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P93000049264 Secretary of State
1. Entity Name 02-03-2003 90135 020 ***150.00
THE APPAREL GROUP GIRLS CORP.
Principal Place of Business Mailing Address
522 4TH ST SOUTH PO BOX 87
JACKSONVILLE BEACH FL 32250 WARETOWN NJ 08758 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650425234 Not Applicable
< Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Addiional
Fee Required
- ——=——8-Name and'Address§ Gf Current Reglslered’Agent— — — — —= 7. Name and Address of New Registered Agent™— B

Name

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

SUBJINSKI, FRANK
522 4TH ST SOUTH
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and fitla it applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 = . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O paete TITLE [ change ] Addition
NAME SUBJINSKI, MARY A NAME
- smeer aooress | 3 TALL QAKS DRIVE STREET ADDRESS
cv-st-zr | WARETOWN NJ 08758 CITY-S1-2P
TITLE : T Delete TITLE Tl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . n
Hitf————{—— - O Oelete THLE B 7 ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY - ST-71P . CITY-5T-21P . 7
THLE [ Delete e _ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TTLE ' [ pelete TITLE . . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1). 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 Ihe corporation o the receiver or trustee empowered 1o exgcute this report as requiredSy Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth ’

: ike empowered. y . )éﬂ,{, ¥/ ]
SIGNATURE: __ S ATURE[GZQUIRED ety ,’/‘57"3 732-785-40050

SIGNATURE ANDmED OR PRIN’TE? ICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



