2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

LARGE APPAREL OF FLORIDA, INC.

03380

Principal Flace of Business

100 METRO WAY
SECAUCUS NJ 07094

Maliing Addrass

100 METRO WAY
SECAUCUS NJ 070%4-1906

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Mar 28, 2000 8:00 am

Secretary

of State

03-28-2000 90008 006 ***150.00

|

[

LT

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
22 3622209 Not Applicable
Zi Count Zi Countr it
v ekl P Y . Certiicato of Status Desied. [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable) o :,:
1201 HAYS STREET C2[”
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title If applicable. {NOTE: Registsred Ageri signature reguired when tenstatng) DATE
. . e . m
9. 1h|sf$orporatu_)n is ettlglb(lf tc|:> s?tlffy;ts Intangible " Flnl.nivl'lowd‘!}bf::EE |Siu$;50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to 0 50. After 1,2 ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE D O Delete e O change  [] Addition | &
NAME SITT, JOSEPH NAME o2}
STREET ADDRESS | 100 METRO WAY STREET ADDRESS §
orv-si-ze | SECAUCUS NJ 07004 CITY-ST-2ZIP §
TMmLE [ Delete TMLE DECRE 7AR\I O change (R dation | O
NAME NAME TJerrrey & KLEIN
STREET ADDRESS sreETaopREss | {0 METIRO Wk
CITY-57-2IP CITY-$T-2IP Secaucus, NI 070 ?4_
TTLE O pelste.__ . | TMLE _ o . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 pelete TITLE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [0 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 112.07(3}(), 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
othme cgrporat‘\on or the hrecelver of rustee empowered 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 of Block 121§
changed, or on an attachment with an address, with all other like empowered.
JEFFrREY A. ke
T AN A T = 30 -5
SIGNATURE: SN L AL ey SEeRTTaly @/4/&3 J3e-8r00
smnfuny’um&ne(gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytime Phone #
Nr”



