2002 UNIFORM Usﬂﬁﬂgss REPORT (UBR) FILED 3
3

L ]
DOCUMENT #  FOO000004127 Msar 12, 20021‘%.00 am
1. Eny Narme ecretary of dState .
THE PANTS SET, INC. 03-12-2002 90264 030 ***150.00
Principal Place of Business Mailing Addrass
JLCUNTON-ROAD—- LOWER LEVEL <HCUNTONROAD - LOWER LEVEL . -
GARDEN-CITY. NY. 11530 © —GARDEN-CITY N¥
115 80033671
2. Principal Place of Business 3. Mailing Address ﬂ» H""“ m| "l“ "I“ II“”"" m” II"I II”[I[“‘ HIII "I" |II| "||
L Hanmae A Ve I HAWKNE U &
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City &, State i 4. FEI Number Applied For
#}Q S {)a/e«r' NY F&k EXPeRT NY 13-2667258 Not Applicable
Zip : Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
1 olp 1 1Jx o Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET , :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named npwv\'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ERN LRy .
-~ c e - o - R .
P - I A . ,—,J';'_L
SIGNATURE #:# e T S o e n i T A
Signatfe, type,d or printed name of registered agent and title if ai)plicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
. s L . m
9. This ﬁ.orporatlt?n is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CEO [ peete TILE [Jchange [ Agdition | S
N SIEGEL, WILLIAM R N e
STREET ADDRESS | 104 ANCHORAGE WAY STREET ADDRESS %
CITY-ST-2IP FREEPORT NY 11520 CITY-51-21P &
TITLE S [ Delete THLE [ Changa [ Aadition | &3
e LUBEL, RONALD g
STREET ADDRESS 25 ARVINGTON CT STREET ADDRESS
CITY-ST-Z1P EAST HILLS NY 11576 ’ CY-ST-2IP
TLE - ,.P I -j- . — = — "D‘Delele‘-' —_ TIMLE - - - - - TTRT e e "‘[] Change - D Addition
M COHEN, ALANR e
STREET ADDRESS | {06-GATE-LN !/ Q. “J < 60 ﬁ Gl ~H STREET ADDRESS
orv-sT-2P | LEVITTOWN-NY-—H756— F1 2 T 7 ot WS’ CITY-ST-2IP
THLE . 117€y7  Oooee TITLE T change ] Adtition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P . CITY-ST-7IP
TITLE - [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the infermation 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on &n attachment with-e8, address, with all other like empowered.
SIGNATURE: ST et Pp i foy Vit €67 bdyo
SibﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




