. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851333

1. Entity Name

ESPRIT DE CORP.

Principal Place of Business

900 MINNESOTA
SAN FRANCISCO CA 9a107

Mailing Address

900 MINNESOTA
SAN FRANCISCO CA 94107-3050

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90051 043 ***150.00

LY O AR Y

RO ARREN AR AW RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
94 1712873 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d $8‘75 ﬁ_\dditionai
Fee Required
= —e.—=_BG.~Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Fl_agilered Agent
Name -
CT CORPORATION SYSTEM Streat 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 purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ryped or printed name of ragistered agent and trile if applicabls. {NOTE. Registered Agent signatura required when reinstating) DATE
) Lo e ) W
9. This corporation is efigiole to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {8/99)

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFO & Delete TILE SEE ATTACHED O] Change [ Addition
NAME MAY, ALISON HAME Canenenegede LI ST
sTREET ADDRESS | 900 MINNESOTA STREET STREET ADDRESS
CiTY-5T-2IP SAN FRANCISCO CA CITY-ST-ZP
TILE CEQD X pelete TITLE [ Change [ Addition
NAME MARGOLIS, JAY HAME
STREET ADDRESS | 900 MINNESOTA STREET STREET ADDRESS
CITY-51-21P SAN FRANCISCO CA CiTY-S1-ZIP
e < e P e e ? - e e Bl it | TTE — | fe—e s~ - - O Change -] Addition-! _-
NAME NORDGUIST, CHRISTOPHER HAME
sTReeT ADDRESS | 900 MINNESQTA STREET STREET ADCRESS
CITY-57- 2P SAN FRANCISCO CA CITY-§T-2P /
mE v 3 Delete TMLE [ change [ Addition
HAME DAMEN, JANET NAME
staeeT a00Ress | 900 MINNESOTA STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-ST-2P
TITLE D CJ Delete mie [ Change [ Adcition
NAME KARSCH, BRUCE NAME
STREET ADDRESS | 550 S HOPE ST, 22ND FLOOR STREET ADDRESS
CITY-ST-2P LOS ANGELES CA CITY-ST-ZIP
TNLE D , 1 Delate TITLE [ Change ] Additien
NAME WACHTELL, PATTY NAME
swReeT ADDRESS | 550 § HOPE ST 22ND FLOOR STREET ADDRESS
CIvY-51-2IP LOS-ANGELES CA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the carporatian ar the receiver or trustee empowered ta gxecute this report as required Dy Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with ddre ith all cther like empowered.

SIGNATURE: T L MR MBI TR v/21| OO Hi5 550-9427
' SIGNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




