2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F95000003048 MS%{I.I‘S;IZ.S% gig?eam

A.S.L. RETAIL OUTLETS, INC. 05-15-2001 90140 003 ***150.00
Principal Place of Business Mailing Address
1412 BROADWAY 77 METRQ WAY U JgulLe
NEW YORK NY 10018 SECAUCUS NJ 070%4
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
22-3376659 Not Applicable
Zi Count Zi Count i
P ity 0 i 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
. . 6. Name and Address of Current Registered Agent I e st 7. ‘Name and Address of New Reglstéred Agent
Name
COHPORATION SEHVICE COMFANY Street Address (P.O. Box Number is Mot Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namea of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 wmay Be
Tax ﬁhng r_equzrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ Detete TITLE [ Change [ Addition
NAME LEVINE, ARTHUR NAME
STAREET ADDRESS 1412 BRO ADW‘AY STREET ADDRESS
CITY-ST-ZiP N_Ew YORK NY 10018 CITY-ST-ZIP
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME SCHREIBER, LESTER NAME
STREET ACDRESS i 412 BHOADWAY STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10013 CITY-ST-21P
me T VCFOT T Y T ’ HDelete TILE - GChange [ Addition
NAME KELLY, DENNIS NAME
STREET ADDRESS 1412 BHOADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-S7-2IP
TILE [ Defete TLE Ve~ N rEwase~T i [ Change X Addition
NAME NAME Coenw Gegi=e T
STREET ADDRESS STREET ADDRESS ™ Vo, 3 Ve N,
CITY-ST-2IP CITY-ST-2IP SSctcm Lo -2 o 70 FY¥
L [ Delete Tme RNesT SCevetary O] Change Tt Addition
NAME NAME 2’ N TR o Ve vud
STREET ADDRESS STREETADORESS | “~F 7 v 2T~ & LoDta
CITY-ST-2IP CiTY-ST-21P SPCansLus WL O 702y
TIME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, with all other like empowered.
SIGNATURE: 2?7 - ATehee Doy fe2oor 2oy P03 3¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare # -

o411

CR2E034 (10/00)



