2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000026047

i. Entity Name

CAROLINA ACTIVEWEAR SALES, INC.

s

.

€

Principal Place of Businass

- SOUTH SECOND STREET
i. PIERCE FL 4350

Maifling Adtress

02 SOUTH SECOND STREET
FT. PIERCE FL. 345501519

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90099 048 ***150.00

5716/

306809

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. , Suite, Apt. #, etc. WRITE IN THIS SPACE

City & State Gity & State 4. R} Number | Applied For

56-2128989 {Not Appigabie
Zip Country Zip Country ; . $B.75 Additional
§. Certificate of Status Desired O Foo Roquired
, - 6. Name and Address of Current Registered Ageat e e el - o o -__-—.—7,_Name and Addresa of New Registered Agent.. - ) N
. = - Name N
~—KESSLER, MICHAELJ ___ . . .. - - = -Sireet-Address (P.O. Box Number is Not Acceptable)-—- — - -—-  ~ et R Bt
302 SOUTH SECOND STREET
FY. PIERCE FL 34950
City FL F_’r‘p Code
—
8. Tha above nanW ement jor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signatre, typed of piinted name of registened agam and e [ Apphicable. (NOTE: Regissered Agont Signalure reauired whod reinitatng] DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financin
. . 3 »
Tax filing requirement and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%trg)uﬂoh. ?gg%m;:i:e
(See triteria on back) Make Check Payable to Department of Stale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1n, CFEICERS AND DIRECTOHS B
L D [ oeee TILE Domnge O Avsitien | B
NAME KESSLER, ANN D NAME =
stheet aporess | 5301 COUNTRY COURT STREET ADDRESS . =
CIvY - §1-21P RALEIGH NC 27609 CITY-S1-2P -
TITLE 1 Delete me (3 Changs £ Addition -
RAME NAME

STREET ADDRESS STREEY ADDRESS

CrTy-Sr-2IP CITY-57-7P

TLE [J petae iLE Clchangs D Addition
HAME HAME , - -

STREET ADDRESS STREET ADDRESS

OITY- $F- P - Y (' 231 07 . TR G L N

TRE 3 pelete T [) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-209 Ciry-51-2P

e (1 tetete e Ochnge [ Axdition
HAME NAME

STREET ADOAESS STREET AQORESS

CiTY-ST- TP &iry-81- 20

L 7 etete TnE O Crange ] Adaition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST.21P CITY-§1-27

13. | hersby certily that the information suppiied with this Kling does not quality for the exemption stated in Section 118.07{3)()), Florida Statutes. | further cestity that the information
ingicated on this repori or supplemental report is true and accurate and hat my signatura shai have the same legal affact as if made under oath; that | amt an officer ar director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Ficrida Statutes: and thal my name abpears in Block 11 or Blook 1

2u

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: AR ) Ko 35 fov Ylz7loe  (s61) 446 4990
SIGNING OFRCER OR DIRECTOR Dare Daytime Prons #

| L4440
TURE ANC TYPED OR PRINTED RAME OF

A
SIGN




