' | FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am:

DOCUMENT #  F01000003288 Secretary of State

1. Entity Name 05-05-2003 90111 010 ***150.00
TUMI-STORES, INC.

R

Principal Place of Business Mailing Address
1001 DURHAM AVENUE. SOUTH 1001 DURHAM AVENLE. SOUTH
PLAINFIELD NJ 07080 PLAINFIELD NJ 07080 )
2. Principal Place of Business 3. Mailing Address “Il“" ”“"[I’ |l|“ Ilm "m "I“ |Im “’“ “"I H“l m“ M ‘“(
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
22 3788542 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—— = T e - ;——»—l————- —_——— s _Né_mE == - K — = e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am ramlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will?:e $550.00  Blecton Gampaign Fnancing - $5.00 may 8e
Make Chack Payable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. - OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 =
me QD O Dalete TMLE Ol Change [ Adoiton | &
NAME . CLIFFORD, CHARLES NAME g
staeeT ancress | 1001 DURHAM AVENUE, SOUTH - STREET ADDRESS 3
crv-stzP | PLAINFIELD NJ 07080 CITY-ST-2IP 2
TE P O Defete TITLE [dchange  {J Acdition % )
NAME FRANKLIN, LAURENCE NAME
sTreer ADORESS | 1001 DURHAM AVENUE, SOUTH STREET ADDRESS
CITY-ST-ZIP PLAINFIELD NJ 07080 CITY-ST-2IP
Tnne T Ty C - - O Gelete TITLE : [ change ] Addition
NAME LEIN, LAWRENCE NAME
STREET ADDRESS | 1001 DURHAM AVENUE, SOUTH STREET ADDRESS
orv-s1-2¢ | PLAINFIELD NJ 07080 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change  {] Addition
NAME HOLT, STEVEN A NAME
sTReET ADoRess | 1001 DURHAM AVENUE, SOUTH STREET ADDRESS
cirv-sT-2P  § PLAINFIELD NJ 07080 CITY-ST-2P
TITLE T [ Delete TITLE [ change  [7] Addition
NAME JEFFREY, RICHARD NAME
STREET ADDRESS | 1004 DURHAM AVENUE, SOUTH STREET ADDRESS
CITY-S7-2IP PLAINFIELD NJ 07080 CITY-ST-ZIP
TITLE O Delete TIFLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha& ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 undsr oath; that | am an officer or director
of the corporatlon omibie receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_iwith anfadt{egsrwitk all other like empowesed.

SIGNA] UHE ANDTYPED-OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytime Phone # .




