2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000072346 May 04,2001 8:00 am
" APPAREL SPECIALISTS, ING Secrefary of State
EL SP ! : * ) 053-04-2001 90021 020 ***150.00
Principal Place of Business Mailing Address
2250 W 8TH AVE 2250 W 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 bl
Us us
F PR s g s R AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0697272 Applied For
Not Applicable
7ip Country Zip Country 5. Certiticate of Status Desired | $8.75 Adgditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

CAMPBELL, JEANNETTE e 6( w.;{/(. /@55

10028 SW 16TH STREET Strest jd%ress (P.IO. Boﬁurirser is%n_gﬁc\:ceptagy’.

PEMBROKE PINES FL 33025

Fan

™ Pombroke tinug FL | “%55 249

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE K1%4?4/\49(5( W; V/LCL /QLM Aﬂﬂj 4’/—35/0/

Signature, typed or printed name of registered agent anc title if épplicab\e [NQTE: Registered Agent signature regl.red when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Clection & an £ .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' TriZtllozn ampaign Financing 0 $5.00 may Be
9 I und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete ME ClChange [ Addition
NAME ROSS, CLARENCE B JR NAME
STREET ADDRESS | 19321 NW 5TH STREET STREET ADDRESS
orv-si-2p | PEMBROKE PINES FL 33029 ciry-si-2p
TITLE VPS [ Delete TLE (7 change [ Addition
NAME ROSS, BRENDA H NAME
STREET ADORESS ¢ 19321 N.W. 5TH STREET STREEY ADDRESS
orv-si-2e | PEMBROKE PINES FL 33029 y ciTy-51-2p
TITLE ST Neme TIMLE [1Change [} Acuition
NAWE HOOVER, DUANE HAME
STREET ADORESS | 19321 N.W. 5TH STREET STREET ADDRESS
ur-sT-2P | PEMBROKE PINES FL 33029 Sime -T2
TILE O pelate TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CiTY-ST-2IP
TITLE [ Detete TITLE [1GChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-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. 1 further certify that the informatior:
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 the corporation or the recaiver 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 attachment with an address, with all other like empowered.

05
SIGNATURE: Brenda foss, \F 4/,25/&/ 21070

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER CR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



