FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Apr 07,2003 8:00 am

DOCUMENT #  P98000027925 ecretary of State
1. Entity Name 04-07-2003 90994 045 ***150.00
SUNKIST APPAREL, INC,
Principal Place of Business Mailing Address
370 W, GAMINO GARDENS BLVD. 1927 SW 16 STREET
SUITE 322 BOCA RATON FL 33436
B IR AR ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0846181 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Neme e o
KURSCHNEH' GEORGE G Street Address (P.O. Box Nurmber is Not Acceptable}
370 W. CAMINC GARDENS BLVD.
BOCA RATON FL 33432
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE .
Signaturs, typad or printed name of ragistered agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstating} DATE
T T g
FILE N?\;IH. FEE IS T 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added’to Fees
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE (O Change [ Addition
NAME KURSCHNER, GEORGE G NAME
sTreet aooress | 370 W. CAMINO GARDENS BLVD. STREET ADDRESS
CITY-3T-21P BOCA RATON FL 33432 CITY-ST-2IP
TiTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) o [ Delete TILE ] Change [ Addition
NAWE PN - Tt emmt emg e . o o NAME ea - — — - - - e - . —— = - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE . [ Delete TITLE [0) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S7- 2P P ] CITY-ST- 2P
12. | hereby certify that the informati igh with this filing winfor the exemption stated In Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information

indicated on this report or suppfemental/eport is tru nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivdy or tr) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg«n address. with #e empowered.

NATESIE Gl RED , T-t-03 rerser-sisy

s:mﬁun?ﬂi‘ﬁpsn OR pmm’eo)ﬂ\uls OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

VISTOPU

AY

CR2E034 (10/02)



