2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CALVIN:KLEININC.

FO0000006379

Principal Place of Business

205-WEST ' 39TH: STREET

Maillng Address
X05 WEST, 39TH STREET

NEW YQRK:NY 10018 NEW YORK NY 10018
§ L .
R
2. Principel Place of Business 3. Mailing Addrass

e

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90176 010 ***150.00

uwv>

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
13‘3289782 Not Applicable
P Country “ip Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
- CbRPORA.T'_ON SERVICE. COMPANY Street Address (P.C. Box Number is Not Acceptable} -
1201 HAYS*STREET
TALLAHASSEE FL 32301-2525

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 L0 ¢ T =

Signature; typed o: prir.!led name of regisierad agent and title if applicable.
- PRI T W

{NOTE: Registergd Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 3 ] GFFICERS-AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D= A R W ] pelele LE O change [ Addition
aame . LKLEIN,:CALVMIN. . ‘ NAME

STREET ADORESS | 205 WEST-30TH STREET STREET ADDRESS

orv-stze | NEW'YORK NY: 10018 CITY-ST-7P

TILE oot £ Delete TITLE [ change [ Addition
wME" x °f SCHWARTZ,.BARRY K NAME

STREET ADDRESS | 905 WEST 29TH STREET STREET ADDRESS

CTY-ST-2IP NEW YORK NY 10018 GITY-ST-21P

me ] PCOO-~ — 1 pelete TME [Jchange [ Addition
MHE - <l MURRY, THOMAS e

STREET ADDAESS | 4 STRKTFOHD ROAD STREET ADDRESS

CITY-51-2IP HARF!ISON NY 10018 CITY-ST-2IP

me VCFO .~ 1 Delete TALE [ change [ Addition
Mt LU ASALANDRA, LEN v

STREET ADDRESS | 99 HALPIN- AVE STREET ADDRESS

CITY-ST-2P ST‘ANLI'-'ORDCTOSQO5-3424 CITY-ST-2IP

TITLE o e , 3 Celete TILE O Change  [J Addition
HAME PAOLA, ROBERT.B NAME

STREET ADDRESS 375 PARK AVE" 12"'H FLOOH STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 CITY-ST-21P

ame VAS - O velste e [ Chenge  [J Addition
MME | MILES-GRAETER, DEIRDRE HAME

STREET ACDRESS | 531 MAIN STREET STREET ADDRESS

cm-stzP | ROOSEVELT ISLAND NY 10044 J CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

5 e P LaSaavona //2%2-

I-22-294 -99/9

.SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

QLI

4V

CR2EQ34 (9/01)



