2000 UNIFORM BUSINESS REPORT:(UBR)

1. Entity Name

SUNKIST APPAREL, INC.

DOCUMENT # B380300027925 ‘

Principal Place of Business

370 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432

Mailing Address

370 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432-5616

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 009 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEIl Numper Applied For
) 65—084618 L Mot Applicable
Zip Country Zip Country " p $8.75 Additicnat
6. Certificate of S:a:u§ Deslred O Fee Asquired
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Reglatersd Agent
B il Narne - - -
KURSCHNER, GEORGE,G o o _Sirest Addrass (P.O. Box Number is Nol Acceptable)
___370.W. CAMINO GARDENS BLVD. ~ ] I E i — —
BOCA RATON FL 33432 - T
’ ) City FL | ZrCove
8. The above namsd entity submils this statement for the purpdse of changing its registered office or registered agsnt, or both, in the State of Florida
SIGNATURE ) :
Signature, typed or printac M of regisiared agent and Ltle it applicabie. (NOTE: Rogistared Agent SNt recuirad whon rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW1I! FEE IS $150.00 . o
: 10. Election Campaign Financin :
Tax flling requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Tt fns Comtontion, 9 fd?d gqo’“;:g e
(Ses criteria on back} Make Check Payabis to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e 0 T O el TR OJ Change [ Addition §
NaME KURSCHNER, GEORGE G NAME (A
seer aooRess | 370 W. CAMING GARDENS BLVD. STREET ADDRESS §
erv-st-77 | BOCA RATON FL 33430 CITY-ST- 2P g
TE ‘ [ Detete TILE [ change  [C] Addition | &
HAME NAME - .
STREET ADCRESS STREET ADDRESS .
CITY-ST-7P ‘ CITY-$1-2P
TITLE e o e N o O ot TIE O change [ Addltian
NAME . NAME - 0 -
STREET ADDRESS STREFT ADJRESS
cmy-S1-219 _ Y -S1- 2P
e - - . A B Fr— 13 A I [0 €nange _ [ Adaition | _
RAME - F rame
STREET ADDAIESS STREET ADDRESS -
CITY-ST-2P CITY-§T-27
TmE 3 eteta. mE O Changs  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 7P CIFY-ST-2IP
TLE (3 Dalets Hul ! [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P eITy-ST-29

indicated on this report or §
of the corparation or the recg
changed, or on an aftachmgb

SIGNATURE:

13. | hereby ceniig that the information supplied with this filing _
i gTrua and accurate and hat my signature
owered 10 exgcute this report as required

-66%&.&.6' G- Kuac‘n.ca‘

does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal eftect as if made under gath; that | am an officer or diractor
by Chapter 607, Fiorida Statutes; and that my name appears {n Block 11 or Block 12 if

3)cfoo s2-3955796

A
PED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

9!(“.‘0{'
Date

¥ Bayvme Prone ¥

I

/



