CONMMONSYEALTH OF KENTUCKY
SECRETARY OF STATE
Pe Go BOX 11590
FRANKFORTs KY 40602

11/15/86

RECURD NU. LsTéls
STATE GF INCORPORATEON:

KENTUCKY
CORPURATE NAME: CHANGING PATTERNS, INC.
REGISTERED AGENT AMO ADDRESS: PRINCIPAL OFFICE ADDRESS:
BARBARA WELLIAHS
5440 DEL MARIA HAV.» STE. 206 5440 DEL MARIA WAY., STE. 206
LOUISYILLE, KY. 40291 LOUISVILLE, KY. 40231

$IX (6) MOMTH NGTICE GF FAILURE TO FILE ANNUAL REPORT4S) .

|

F

l

. EACH DOHESTIC CORPORATION AND EACH FOREIGHN CORPORATION AUTHORIZED W0 TRANSACT .

- BUSINESS SN THIS STATE IS REQUIRED BY KENTUCKY LAN TOU FILE, ON OR BEFURE JUNE 30

i EACH YEAR, AN ANNUAL REPORT VERIFYING THE ABOVE-SET-QUT INFORMATION OR A STATE~

| HENT SEYTING FORTH ALL OF THE ABOGVE INFORMATIDN.

\
WHENEVER A DOMESTIC UR FUREIGN CORPORATION HAS NUT FILED WITH THE SECRETARY OF
STATE EITHER A STATEMENT VERIFING THE ABOVE INFURMATION OF RcCORD GR THE ANNUAL
REPORT s KENYUCKY LAW KRS 271A.015; REQUIRES THIS UFFILIAL NOTICE THAT IF A STATE-
RENY 55 NUGT FILED WIVHIN SIX MUNTHS FRUM THE DATE OF THIS NOTICE THE SECRETARY
GF STATE MUST REYOKE THE GERYIFICATE OF INCORPORATION OR WATHDRAW THE CERTAFICATE
OF AUTHORITY AND MAIL NUTICE OF SUCH REVOCATION OR #ITHDRAWAL TO THE CORPORATIOH
AT LTS REGISYERED ADDRESS.

FOR YOUR CONVENIENCE, RECURDS MAY BE VERIFIED BY SIGNING UN THE AUTHORIZED
SIGNATURE LIME BEAOW OR BY FORWARDING A STATEMENT TU THIS OFFICE SEYTING FORTH
THE CTORRECT IHFORMAT IOMo SULH STATEMENT MUST DECLARE THAT THE INFORNATIOM S
TRUE AND THAT THE PERSON SIGNING IS AUTHORIZED TO SIGN FOR THE CORPORATION.
THE FiéLING FEE SET OUT BELOW HMUST ACCUMPAMY THIS VERIFICATION OR THE PREPARED

STATYEMENT.
1 OECLARE THAT THE ABUVE INFORMATION IS TRUE AND CORRECT. I FURTHER DECLARE
THATY ©I AM AUTHORIZED TO SIGN FOR THIS ENTIYY.

AUTHORI ZED SIGNATURE
TITLE TELEPHOKRE

YEARS DUE:B84.+85,86

- FILEING FEE: 15.90 {MAKE CHECKS PAYABLE TU THE KENTUCKY
“ STATE TREASURER)




