L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT May 13, 2002 8:00 am
T# .
Feame 1 - 858509 Secretary of State
THE DRESS BARN, INC. - 05-13-2002 90250 019 ***150.00
Principal Place of Business Mailing Address
30 DUNNIGAN DR 30 DUNNIGAN DR [
SUFFERN NY 10901 P. 0. BOX 10220 9 5 9 9 3 J
us SUFERN NY 10901
: TR RM AR Ny
2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
) ) 060812960 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglistered Agent B - 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 7rcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE
PR Signall:lrm typed or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. THS corporation is eligible to salisty its Intangible " FILE NOW!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?:igwizrzaén grilr?gul;?sncmg O fdsd-e%(zoal’l?;fe
(See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
miEts L pp e v T O Delete TIALE yicE fReSs — PrifEAeEZ DQoag  Oadiion
NAME JAFFE, ELLOT S. NAME 1P HPeant; > P
STREET ADDRESS | WESTOVER PARK SHEETAONRESS | Fe2 D e/ Ry Cht O
orv-s2p | STAMFORD CT av-sze | Se AR el , A Y rojes
TITLE SRVP [ Delete TILE [J Change [ Addition
NAME CORREIA, ARMAND NAME
STREET ADDRESS | 30 DUNNIGAN DR STREET ADDRESS
CITY-8T-2IP SUFFEHN NY CITY-ST-2P
TILE sio @ ) ST : oo - © oo " changet [ Addition
MAME JAFFE, ROSLYN - - NAME
STREET ADDRESS WESTOVER PARK F:_}:,'- STREET ADDRESS
CITY-5T-2IP STAMFORD CT N CITY-ST-2IP ]
TILE PD 2 pelete TITLE [ Change [ Addition
HAME STEINBERG, BURT NAME
STREETADLRESS | MERIDAN LA STREET ADDRESS
CITY-ST-2IP NANUE]’ NY CITY-8T-2IP
TMLE D O belete TITLE [ Change [ Addition
NANE EPPLER, KLAUS N
STAEET ADDRESS | 30 DUNNIGAN DR STREET ADDRESS
CITY- ST-2IP SUFFERN NY CITY-ST-2IP
TLE D 1 Delete T3 (I Change [ Addition
NAME SOLOMON, EDWARD NAME
STREET ADDAESS | 30 DUNNIGAN DR STREET ADDRESS
CITY-ST-2iP SUFFERN NY J— CITY-5T-2IP

13. | hereby certify that the information supplied wirthis filing gébes nyt qualify ffr the ex8Mmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprf is true ang-4cguratp and that y signaturty shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag verea ¢ thi a3 requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an
SIGNATURE: Lerd fockogy 275/ o
Vﬂ_ /W&Wimﬁ 7 ¥ Daytima Phone #

Lo aXlatlatal

1wt

Y or

CR2EQ34 (9/01)




