FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

1962090

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026047 Secretary of State » |
1. Entity Name 05-01-2003 20817 031 ***150.00 < )
CAROLINA ACTIVEWEAR SALES, INC.
Principal Place of Business Mailing Address
302 SQUTH SECOND STREET 02 SOUTH SECOND STREET
FT. PIERCE FL 34950 FT. PIERCE FL 34850
2. Principal Place of Business 3. Mailing Address Hll"l” “I ||||| ‘Imllm ||”| Il"l |I“| l|||| |”||I|"| |I|” Illl }III
i iver [200 South Indian River Dr.
Suite, Apt. #, ete. Drive Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
2 % 1T 201
“ Cily & State City & State 4. FE) Nurber Applied For
Fort Pierce, FL Fort Pierce, Not Applicable
Zip Country ap Country 5, Certificate of Status Desied [ §8'75 Additional
24950 us 34950 us ve Required
- - ~--6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent B
MNarme
HAE | Kessler, Michael J.
KESSLEH' MIC LJ Street Address (P.O. Box Number is Not Acceplable)
302 SOUTH SECOND STREET 200 South Indian River Drive
FT. PIERCE FL 34950 Suite 201
Gity Zip Code
Fort Pierce FL 34950
8. The above named entity submits this staternent 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.
SIGMATURE
Signatura, iyped or printed name of ragistered agent and title if applicabie. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 :
- . Electi i i
After May 1. 2003 Fee will be $550.00 > Troet Puret Comeibuton, Aot 20
Make ChecklPayable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘D ] Delete TITLE D I Change [ Addition g
- NAME KESSLER, ANN D NAME Kessler, Ann D 2
steeer aporess | 5301 COUNTRY COURT SREETADORESS | 4814 Innisbrook Court, Apt 405 3
CITY-ST-7IP RALEIGH NC 27609 CITY-ST-2P Myrtle Beach SC 29579 §
TINLE (7 etste TITLE [3 Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE - ) L. o _ [ celete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TITLE [] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CHY-ST-2IP
TILE [3 palste THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effecl as if made under oath; that | am an officer or director
of the corporatior: or the receiver of trusyée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmengwit ddress, with all other like empowered.
o= REMiZfThT s -03 “
SIGNATURE: (i} = ?@E C "3#3 55 ‘4- ; 0 771 " é ?00
SIGNATLfﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



