2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # FO0000006379 Secretary of State
1; Entity Name 03-31-2003 90280 048 ***150.00
CALVIN KLEIN, INC.
Principal Place of Business Mailing Address .
205 WEST 39TH STREET 205 WEST 39TH STREET :
NEW YORK NY 10018 NEW YORK NY 10018
2. Principal Place of Business 3. Mailing Address HIIHII "” I""III“IHH m" m” “m“”' ln" mH ‘ml m“m ,
| D00 Madison Ave. |-
Suite, Apt. #, etc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE} Number u Applied For
N ean Uorll WY 13-3269762 Not Applicable
e Country Z"i OO [Lo éountry 5, Certificate of Status Desired O ?g'gg“ﬁiﬂ“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -~ - - T

Street Address (P,Q. Bex Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printec name of ragistered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!t FEE IS $150.00 ) ! ) .
X 9. Election Campaign Financing 5.00 May B

H After May 1, 2003 Fefa will be $550.00 TruslIFund Contribution. O ,?dded to F?;s °
Make Check Payabie to Fiorida Department of State

10. OFFICERS AND DIRECTOSS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R’Demg i C‘hcgmqn \Q,EO [ Change '[x/Addition
NAME KLEIN, %%LWN NAME Bruce T. X IaksK

staeet anoress | 208 WEST 39TH STREET STREETADDRESS | Dpp rmaciiSon BT

cv-st-ze | NEW YORK NY 10018 S CITY-ST-ZIP ﬁy o U o \inolla

TMLE TCD \%Deme TILE VC,I C'FD T ] Change Eﬂmﬁdilion
NAME SCHWARTZ, BARRY K NAME Emgnued ChirL©

srhect abokess | 205 WEST 39TH STREET STREET ADORESS | 39D yicda’s o AL .

ov-st-ze | NEW YORK NY 10018 CITY-5T-27P Mers U orl it 100 Il

e PCO0 O Delete T ) o [] Change ] Addition
NAME MURRY, THOMAS NAME

staget aookess | 10 STRATFORD ROAD . e e | smeevapoRess | | - . -

ov-st-ze | HARRISON NY 10018 CITY-T- 2P ,

E VCFO ’Xﬂeme e VP | Trecs v O Change  INthadiion
NAME LASALANDRA, LEN NAME Pameto N. oot

smeer anoress | 99 HALPIN AVE. STREETADDRESS | 36D o dusons AUe.

onv-s-z¢ | STANFORD CT 08905-3424 oS | ey var L. oyl 100l lo

e S Delele me NP /StereAnnng [] Change ddition
wwe | DIPAOLA, ROBERT B X e mcjm o Elecher X
sTReer ancress | 375 PARK AVE., 12TH FLOOR STREET ADDFESS | 10 5 vy g w ‘SC‘H ve

; omv-st-ze | NEW YORK NY 10021 . emY-ST-2° - [pa5 ) unrllsotgu 160 il
| e [ VAS, . felcte me  |Rsst. SecrtAQR _ D change K Addition

save | MILES-GRAETER, DEIRDRE % NAME Toha M - Q\‘;}? Jv. . %
smeer aooress | 531 MAIN STREET - o STREETADRESS | Ay QAN ovy i):}\rﬁ L

onv-sr-ze - |-ROOSEVELT-ISLAND NY 10044 - ' ) o-S2e | e up e, U 1 0PI

T

: ¥ s
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),\":lon‘da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SOENATI0RIE QEOUIRETSn . Allen Jr.  3l94[o3 919 38)-310]

SIGNA)(IFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



