FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410104 ecretary of State
1. Entity Name 04-22-2003 90037 010 ***150.00
ASTOR SWIMWEAR QUTLET STORES INC.
Principal Piace of Business Mailing Address
233 NORTH ELEVENTH STREET 233 NORTH ELEVENTH STREET
READING PA 19601 READING PA 19601
N N (IR SRR RGN
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number an_ Applied For
23-1883352 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | gg‘g?ql‘:?:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e vt e Name [P . P - .
COHEN, SALLY F. Street Address (P.C. Box Nurmber is Not Acceptabile)
600 THREE ISLAND BLVD.
APT. 1108 - ~
HALLANDALE FL 33009 Gy FL | 27 oo

8.. The above narmed entity submits 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 agent.

T

SIGNATURE

Signatura, typed ¢r printad name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
" FILE NOWIN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME COHEN, BRUCE A. NAME
streer Apoacss (233 NORTH ELEVENTH ST. STREET ADDRESS
cv-st-z0  |READING PA ) GITY-ST-2IP
HTLE VST _ (7 celete TTLE (O Change [ Addition
HAME COHEN, NELSON 1. . NAME
STREET ADDRESS |233 NORTH ELEVENTH ST. STREET ADDRESS
oy-st-zie  |READING PA CITY-ST-2IP
TME [3J Delste THLE [ Change [ Addition
NAME . ) o NAME . ] :
STREET ADDRESS - ’ © |§ STREETADDRESS ™ .
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ petete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CIFY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualily 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 legal effect as if made under cath; that | am an officer or director
of the corporation 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 on an atiachgeenhwith an address, with all other like empowered. /‘/ﬁfmf J:- GOffé?l/
SIGNATURE: TP AT AZTXD  Vice Pres . H-10-02 bro-479-372

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

G§242990

ay

CR2E034 (10/02)



