2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000001655 F§18c21%i§39 %fsé(t)gtg "

1. Entity Name

LUCKY BRAND DUNGAREES STORES, INC. 02-21-2002 90134 004 ***150.00

Principal Place of Business Mailing Address

1 CLAIBORNE AVENUE 1 CLAIBORNE AVENUE -

NORTH BERGEN NJ 07047 NORTH BERGEN NJ 07047

2. Principal Place of Business 3. Mailing Address Hlmllnlt Il“l I"’ ||”| ||“| III“ Ilmmm||““|l|“|“|“ ““
Suite, Apl. #, &1, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

22“3687295 Not Applicable

Zp - Country Zio - . Country 5. Certificate of Status Desired O $8.75 Additional

fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable {MOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C ion Financing.
Tax filng requirement and elacts 10 o 0. After May 1, 2002 Fee will be $550.00 o 1 $5.00 may be
(See criteria on back) O Make Check Payable to Department of State ) ' o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE co O Delete e NP Tax O change X Addition
HME CHARRON, PAUL R N gy
STREET ADGRESS | 4 CLAiBOFiNE AVENUE et aopress Mg NIW T ‘BoLLbo\.C_“s
oY -S1-2P CITY-ST-2IP | claiporne AaveE
_ NORTH BERGEN NJ 07047 NoRtie BeREes N 0o Y47
TME. CEO . [ pelete TLE ! ! [ Change  [] Addition
e MONTESANO; GENE e
STREET ADDRESS | 1 L AIBORNE AVENUE STREET ADDRESS
CITY-S$T-2IF NUMB_ERGENNJ 07047 CITY-8T-2IP - - T
TITLE P ] Celete TITLE O change [ Addition
wae |.PERIMAN, BARRY e
STREET ADDRESS ‘1 CLAIBOhNE AVENUE STREET ADDRESS
GNTY-ST-ZiP N.ORTH BERGEN N.J 07047 CITY-ST-2IP
TITLE v [ Detete TITLE [ change [ Addition
e SCARPA, MCHAEL e
STREET ADDRES;S“ ;\LCLNBOHNE AVENUE STREET ADDRESS
CITY-S1-2IP NOHTH BEHQEN;NJ 0704 CITY-ST-2IP
TITLE VCFO . + [ pelste TITLE [ change [ Addition
NAME MERR".L, “TRENT D NAME
STREET ADDRESS 1 CLAIBORNE AVENUE STREET ADDRESS
CITY-ST-21P NOHTHBEHGEN NJ 07047 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change ] Addition
NAME VILL, ROBERT NAME
STREET ADDRESS | { CLAIBORNE AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH BEHGEN NJ 07047 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant pvith an address, with all %ke empoygred.
SIGNATURE: M\\%”[ ﬂ%”zﬂ VP Tayx 02-01-02 201-295-772%

SIGITTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone &

CR2E034 (3/01)




