2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 837007 Secretary of State
o
1. Entity Name 05-01-2003 90222 029 ***150.00
RICHEMONT NORTH AMERICA, INC. :
Principal Place of Business Mailing Address
THREE ENTERPRISE DR. PO BOX 186
SHELTON CT 06484 SHELTON CT 06484
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 2852910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6._Name and Address of Current Registered Agent . ] - _. 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named 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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
z } 1
R AttF“iJIE N?vggot ';EE l?,li150'asg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
;}, Make Check Payable to Florida Department of State
Y10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ O Detete e O change [ Actition | &
NAME SAAGE, GARY A JR. NAME S
staeer aooress |50 JERMYN STREET STREEY ADDRESS 3
ov-st-ze | ST JAMES'S, LONDON UK SW1l- 6LX CITY-ST1-7P &
o ™
TMILE v [ Delete TMLE (] Change [ Addition 5
NAME BROWN, J NAME
sTreet aopress | 316 MARIOM! RD STREET ADDRESS
crv-st-zp | NEW CANAAN CT . CITY-§T-2° L _ ) o ) .
TITLE CEO 3 Delete e (% Change [ Addition
e CALLUM, BARTON neve Becton, Catluwn
STREET ADDAESS | 955 FIFTH AVE STREET ADDRESS | w- —— ——
CITY-57-21P NEW YORK NY 10022 CITY-ST-2IP
TNLE p R Delete TITLE Dv s A en _\, [ Change  [) Addiion
NAME VIOT, ALAIN G NAME Q@\\Um
streeT aDoress | 955 FIFTH AVE. STREET ADDRESS G{"\Y{' b
om-st-ze | NEW YORK NY 10022 urTy-ST-2IP \,O \JDP K 4 N\l 00
THTLE VPF [ pelete TITLE (JChange [ Adalion
HAME MAWICKE, DANIEL C HAME
streeT a0oRESS |41 BRITTANY AVENUE STREET ADDRESS
CITY-ST-21P TRUMBULL CT 08611 CITY-ST-2IP
TME O Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21#
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 frue and accurate 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 or trustee empowered {o 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 attachment with an address, with all §her like empogpered.
= L/ - — (
SIGNATURE: NREANZRED A7-03 (203) 9A5-LH0D
SIGNATURE ANDTYPED OR PRINTED NAME SlGNING DFFICEH OR DIRECTOR Date Daytime Phona #




