2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851333

1. Entity Name

ESPRIT DE CALIFORNIA, INC.

N Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20342 044 ***150.00

Principal Place of Business

900 MINNESOTA
SAN FRANCISCO CA 84107

Mailing Address

900 MINNESOTA
SAN FRANCISCO CA 54107

2. Principal Place of Business

3. Mailing Address

RN BRI

Suite, Apt. #, ete.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & State 4. FEI Number 94—1712873 Applied For
Mot Appiicable
Z Count Z Countr m
v sty P ountey 8. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM STeE Rrss (PO BerTimaer s o Aesenin
r ss (P.O. mber i epta
1200 S. PINE ISLAND ROAD set Adere o Numpstis Not Aceeptanies

City

=y Zip Code

s

[

SIGNATURE

8. The above named entity submits this sfatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature. tyoed of printed name of registered agent and title f applicanle

(NQFE Rog'siered Agent signature reguired wren reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ) s
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 b iﬁg:iz,ﬁ?gf:t‘r?gu}g:%m U fdsci.%%h‘;ay o
{See criteria on back) U flake Check Payable to Department of Stale ' © ees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ) Delele TITLE Crangs [ Addtien
NAHIE DAMEN, JANEF *x NARE CEO _ X
streeT aoress | 800 MINNESOTA STREET seersoopess | JOSeph Heid
orv-st-zr | SAN FRANCISCO CA BITY-5T-2P 900 Minnesota St.
TITLE D 01 Deete TITLE san rFrancisco, CA 3247107 g Change [ Additio-
NAME KARSCH, BRUCE NAME Chief Financial QOfficer *
streer aooness | 550 § HOPE ST, 22ND FLOOR sttt aooess | Robert Graff
crv-st7p | LOS ANGELES CA crv-s27 1900 Minnesota St. SF, CA 94107
e D L Deete TTiE Chief. Information Offi Ghenge L] Additioo
e WACHTELL, PATTY e c ffices
steeeT aopaess | 550 § HOPE ST 22ND FLOOR stwcer opress | D€ AT BOUIOU]{OS
CITY-ST- 21 LOS ANGELES CA CITY-ST-2IP 900 Mi nnesota St. S LF. CA 94107
TILE L} Delete TITLE Secretary ded Change [ Additior
NAME NAME Nicola Jones
STREET ADDRESS STREET ADDRESS : B
CTY-ST_ 3¢ v 50 900 Minnesota St. S.F.CA 94107
TITLE {7 Delete TITLE Asst. Secre tary % Change [ Additon
:j:LEETAnDRESS 2?:1&' s Kimberly Holtz MacMillan
OTY-81. 7 Tv-ST 2 900 Minnesota St., S.F. CA 94107
:vllﬂL.ﬂEE 1 pelete NlmeE Asst. Secretary C¥charge [ Ao
I
STREET ADDRESS STREET ACDRESS Rona l(,i Schanz
CITY-5T-7IP CITY-S3- 719 900 Minnesota St. S.F. CA 94107 !

13. | 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wih all other like empowered.

SIGHATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Gaytime Prone #

SIGNATURE: ./,/Dugfﬂ/ﬂcMm Kimbevly Holbe MacMillan H-1-91 415550300 3

|

E

3

CR2E034 {(10/00)



