2003 FOR PROFIT CORPORATION Jul 289%1()16]%:%:00 am

UNIFORM BUSINESS REPORT (UBR)

: Secretary of State
00 SN
PgtyCNLEJmEAENT # FOOOOO 1655 A d + 07-28-2003 90151 021 ***550.00
LUCKY BRAND DUNGAREES STORES, INC.
Principal Place of Business Mailing Address
1 CLAIBORNE AVENUE 1 CLAIBORNE AVENUE
NORTH BERGEN NJ 07047 NORTH BERGEN NJ 07047
I — AN AR RO AR
| Sulle.Apt 4, etc: Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
22 3687295 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired J ?g'gfq tﬁi"(}“ma'
"5 Name and Address of Current Reglistered Agent’ *~ ="~ =~~~ | 7" -—= -~ 7-Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbey is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

. e ‘..‘5: " City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
=the cbligations of registered ag’é;%t.

4’
)

SIGNATURE 4

o hakee B Signatura, typed or printed ",?‘e of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

~ FILE NOW!! FEE IS $550.00 . o

. . Election C Fi

At Setamber 1, 2003 ool bo S750.0 e o0 1 $5.00 e
Make Check Payable to Florida Department of State '
1000 7 % . " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=] CD= SR O pelete TILE T X [X.Change [J Addition

wwes - 7| CHARRON, PAUL R NAME %fy, o M. Gellbash

stheer aodress | 1 CLAIBORNE AVENUE

; N SEETADDRESS | 4 gleyyloo e AVE.
crv-si-ze | NORTH BERGEN NJ 07047

1

TME CEQ et O Delete
NAME MONTESAND, GENE
staeeT aooress | 1 CLAIBORNE AVENUE

CITY-ST-21P o i, Beeaer’ T - 67047

TITLE U : [ Change  [J Addition
NAME

STREET ADDRESS

CITY-ST-2IP NOI BERGEN NJ 07047 CiTY-5T-2IP -
CIET p= T T e T3 Delite THLE e ; T O'Change (] Addition
NAME PERLMAN, BARRY NAME
sTreeT ADDRESS | 1 CLAIBORNE AVENUE STREET ADDRESS
GiTY-ST-2P NORTH BERGEN NJ 07047 CITY-3T-21P
TILE v 7 Delete TMLE I change [ Addition
NAME SCARPA, MICHAEL NAME
staeer aooress |+ CLAIBORNE AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH BERGEN NJ 07047 CITY-5T-2i9
TITLE VCFQ (] Detete TITLE O Change 7] Addition
NAME MERRILL, TRENT D HAME

STREET ADDRESS

streer 00RESs | 1 CLAIBORNE AVENUE

eITY-$T-2IP NORTH BERGEN NJ 07047 CITY-5T-2IP
TMLE T (7 Gelete THLE Ol change (3 Addition
NAME VILL, ROBERT NAME

staeer aporess | 1 CLAIBORNE AVENUE
CITY-ST-2IP NORTH BERGEN NJ 07047

STREET ADDRESS
CITY-ST-21P

12, | 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 report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment gith an address, ww her like emppwered.

SIGNATURE: __/ Ny sgl il ARED Y P.TaY, 7-21-03 (200 2g¢ -7547

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ata Daytima Phona §

1y geestLio

CR2E034 (4/03)



