2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 804985

1. Entity Nama

VENATOR GROUP SPECIALTY, INC.

-

Principal Place of Busiress N .

Mailing Address

H

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90015 011 ***150.00

112 W 34TH STREET '=, PO BOX 2131 :1
NEW YORK NY: 10120 % « HARRISBURG PA 17105-2731 k| ) U1\ 'g'] b
us . , Us 3 ; :
' =i f = J
2 E s} :
2. Principal I?Iace of Business ) i 3. Mailing Address -
Suite, Apt. #, etc.. Suite, Apt. #, etc. : 3 B DO NOT WRITE IN THIS SPACE
City & State ' City & étate - 4. FE!Number  {3-5493340 Applied For
"~ Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9019 Additonal
Fee Required
6. Name and Address uf Current Hegistered Agent 7. Name and Address of New Registered Agent
L s it n e .- em = |_Name. B VR S
cT CORPORATION SYSTEM : ,
1200 3 PlNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fiorida.

Signatura, typed or printed name of regisiered agent and tit'e if applicable.

(NOTE: Registerad Agent signatura requirad wl

hen rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do sa.
(See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE PD ' 4 Delete HE [Lhefange [ Addition

e HILPERT, DALE W A e W 3y Dy

sTREET A0DRESS | 233 BROADWAY STREET ADDRESS l |g\

orv-st-zP | NEW YORK NY 10279 N CITY-ST-ZIP M\‘] [Jp—% lolab

TITLE D ] Delete TITLE Eeehange [ Additian

NAME "FARAH, ROGER NAME ‘

STREET ADORESS | 233-BROADWAY— STREET ADDRESS f

CITY-ST-ZIP NE_V_U_Y_Q_BK_NMQ;Q_ CITY-ST-2IP

e D ] [ Delet TITLE Glefénge [ Addition
e | somsonrep SRV Mg - - - e 13 W34t h T

sTrect apDRESS | 233 BROADWAY STREET ADDRESS

orv-st-zp | NEW YORK NY 10279 CITY-5T-21P “u\{ Mkf )0'&0

TILE SVP [ Delet TITLE Glomange [ Addition

e BEMOLFdeoHE- Sl PR . e 3TN

[ W

stree anoress | 233 BROADWAY STREET ADDRESS

arv-stze | NEW YORK NY 10279 cirv-s1-2p NCERNCARIVN.)

TITLE VP O Celet TILE [gemfge [ Addition

e BROWN, GARY H . e o W 34w b

stReeT ApoRess | 233 BROADWAY STREET ADDRESS

emv-st-z¢ | NEW YORK NY 10279 CITY-ST- 2P J\-& \? M\? lOJ'QO

TILE VPT [ Dalete TIMLE . '1, hange [ Addition

e CANNON, JOHN H e e W 34" M

streer aooress | 233 BROADWAY STREET ADDRESS

orv-st-zF | NEW YORK NY 10279 GIry-ST-2P LJ \’ “ 9 ’ O[go

changed, or on an atachment with an address, with all other like empowered,

-SIGNATURE: A/uv\f ﬂ»

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated m Secuon 118, 07(3)(1), Florida Statutes. | further centify 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
- of the corporation or the racalver or trustee empowered 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

N19-915:3%)

v SIGNATURE AND TYPED ¢ DR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

N e o] 15100

Daytime Phona #

0594381

CR2E034 (10/00)



