2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am g

DOCUMENT #
1. Ently Nare 845709 ecretary of State |
THE WILLIAM CARTER COMPANY 04-17-2002 90013 032 ***150.00 !
Principal Place of Business Mailing Address
1590 ADAMSON PARKWAY P QO BOX 879
4TH FLOOR. - 1000 BRIDGEPORT AVE
MORROW GA 30260 SHELTON CT 064840879 ‘
g. Principal Place of Business 3. Mailing Address
(170 Peachicce \Street
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
Odonta, &R
City & State City & State 4. FEI Number Applied For
gD 3 O q 04'1 156680 Not Applicable
Zp Cc{’j{ryg A Zp Country 5. Certificate of Status Desired O fg'gesq l‘:‘i:‘:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _.Name S g e — —
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.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
8. Jhis corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiing requirement and e/ects to do 5. After May 1, 2002 Fee will be $550.00 10- Blecion campa g, Francing $5.00 may Be
(See criteria on back) ] Make Check Payable to Department of State '
11.':: QOFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE PD O Gelete e thange O ddition | S
NAME ROWAN, FREDERICK |l NAME £ 2
sTheeT ADoRzss | 1580 ADAMSON PKWY - 4TH FLOOR smeooess | /170 PeaChiree S free 3
cmv-st-zp | MORROW GA CITY-§T-21P QHarta, (A 30 30% w
TITLE vsD 3 Celgte TILE Change [ Addition 6
HAME BROWN, DAVID v
STREET ADDRESS | 1500 ADAMSON PKWY - 4TH FLOOR sweoness | {170 FecClhiree. S1r eed
orv-st-70 | MORROW GA CITY-§1-2P GHonto, &a *RO30N9
TIMLE VT [ pelete TITLE - R’Chane [ Addition
NAME | OCASEY,MICHAEL ] N ol e A
= =mm"—1590*Ab]\'M§0ﬂ“PKWY 3TH FL srecrooeess | | | 7O Pe allhfree AT e.ejf
on-s1-72 | MORROW GA 30260 s | Qdoanta, G4 3QI0A
TITLE v [ pelete TITLE hange [ Addition
e WHETZEL, CHARLES E JR NawE _
STREET ADDRESS | 1590 ADAMSON PKWY -4TH FL sreEraonress | [ (70 Pet chiree Streed
omv-sT-2P | MORROW GA 30260 GTY-5T-2IP 4. B 20309
TITLE D 2 etete TITLE BChang: [ Adeltion.
NAME O'BRIEN, CHRISTOPHER J NAME Bloom. Bradleg v .
STREET ADDRESS | 280 PARK AVE 37TH FLOOR WEST STREETADDRESS | =5~ E“) o= O \C;i €. S 360
CITY-S8T-ZIP NEW YORK NY CITY-57-2IP —EnS'('Qf\ vy ﬁ Oa \ og
TILE D Hneme e ,@_Change ] Addition
o SULLIVAN, THOMAS J e FJraesS. Koss m.
STREET ADDRESS | 280 PARK AVE 37TH FLOOR WEST STREET ADDRESS < %3‘_0(.\ £ (oot Ste 5@
orv5126_| NEW YORK NY s [ AR AT S
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11-9':-.6-7(5)‘0), Florida Statutes. | furt@r certify H the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.
of g T R U TR - |
SIGNATURE: Z"‘" ALyl 41 ooz (2039265035
SIGNATURE AND TYPED QR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR [, { Dawe “~— DartMme Phons # l




