2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 10, 2000 8:00 am
APPAREL NETWORK CORPORATION ecretary of State
04-10-2000 90166 008 ***150.00
Principal Place of Business Mailing Address
4902 W WATERS AVE 4902 W WATERS AVE
TAMPA FL 33634 TAMPA FL 33634-1302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FE{ Numbaer Applied For
: 59-3331447 Nat Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN, MICHAEL [ -~ e — =
’ Street Address (P.O. Box Number is Not Acceptable)
4302 W WATERS AVE
TAMPA FL 33634
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 Flarida.
SIGNATURE
Signatura. typed or printad name of registered agent and ttle if applicable {NOTE: Regrstarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
- ; 0. ElectionC aign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;I,(_—)Endagn;tr?bungném g O fiﬁq;g‘;f &
{See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T BCEO [ Delete e 44 A by ect O Change A Aatiion
NAME COMPTON, WILLAM W NAME J\E £

STREET ADDRESS | 4902 W WALTERS AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE DVPS 1 pelete TiILE [J Change [ Addition
HAME KAGAN, MICHAEL NAME

sTreev ADDRESS | 4802 W WATERS AVE STREET ACDRESS

CITY-ST-21P TAMPA FL CITY-5T-2IP

mEe op O Gelet TME [J Change [ Addition
NAME DOMINO, RICHARD J NAME

STREET ADDRESS | 4902 W WATERS AVE - . - STREET ADDRESS N R -

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE 7 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TmE 1 Detete TME [ Change [ 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorparation of the receiver-or trustes 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 attachment with an address, with all other like empowered.

TR

SIGNATURE: __ CoiZinlin: &V s . J,/-‘.—/ﬂo &/{k{&_g/ﬁw

SIGNAH:BE'*ND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phene #

vl

CR2E034 (9/99)



45D000U0DD % JJHELMTTKW%
00510

Apparel Network Corporation
ID # 59-3331447

Additions:

v

N. Larry McPherson
4902 W, Waters Ave.
Tampa, FL. 33634

S

Karen S. Castillo

4171 N. Mesa, Bldg. D, Suite 500
E! Paso, TX 79802

S

Regina M. Ifland

4902 W. Waters Ave.

Tampa, FL 33634



