FOR PROFIT CORPORATION

© UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

F02000003758

$&B “RETAIL;.INC.

04-19-2004 90342 041 ***150.00

DO NOT WRITE IN THIS SPACE

cpne
[VAT ST
Frid "’

24047590

2. Pringipal Place of Business

455 ROUTE 17 SOUTH

3. Mailing Address

ONE STEINWAY PLACE

Suite, Apt. #, etc. Suile, Apt. ¥, ele.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE! Number Appflted For
PARAMUS, NJ 07652 LONG ISLAND CITY, NY 22-3483527 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
11105 5. Certificate of Status Desired M Foe Required
. i e o ) 7 Nama and Address of Current Registared Agent
e A "R i 2 = L g — T RSP

Namea o e

CORPORATION SERVI CE COMPANY

Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

City 5 Code

FL[ 53012525

the obligations of registered agent

SIGNATURE

8. The above namad antity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

~Sigralure. typed cr printed name of regisiered aget and e it appheable.

(NOTE: Registered Agonl signalure required when reinsiating)

DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is 361.25
Make Check Payable to Florida Department of State

9. Elgction Carmpaigh Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. OFFCERS AND DIRECTORS

THLE PRESIDENT, CEO, DIRECTOR TITLE

NAME BRUCE A. STEVENS NAME

STREET ADDRESS 800 SOUTH STREET SUITE 305 STREET ADDRESS

QY- 51-2I WALTHAM . MA 0245:’3 CITY-ST-2IP

TITLE EXEC. V.P.; DIRECTOR TILE

HAME DANA.D.MESSINA NAME

STREET ADDRESS 11 150 SANTA MONICA BLVD s STE 700 STREET aDDRESS

CIT - 87- 71 LOS ANGELES . CA 90025 CITY-51-27

me EXEC. V.,P., DIRECTOB TITLE )

Nawie KYLE R. KIRKLAND NAKE

STREET AUDRESS C STREET ADDRESS

M B . T

anosrze | L1150 SANTA MONICA BLYD., STE 700 § DO NOT WRITE

TILE EXEC. V.P., TREASURER & SECY ME

NAME DENNIS M, HANSON HAME IN THIS SPACE

srageranpress | 800 SOUTH STREET, STE 305 STREET ADDRESS

CITY-§1- 2P WALTHAM, MA 02453 GiTY-51-2P

TIE EXEC. V.P. SALES TILE

Nave FRANK M. MAZURCO HAE

- STREET ADDRESS STEINWAY PLACE & 19TH AVE STREET AGDRESS

CITY-5T-719 LONG ISLAND CITY s NY 11 1 05 CITY-37-2IP

THLE V.P. CONTROLLER TTLE

NAME DENNIS J. TORTORA NAME

STREETADDRESS | STEINWAY:- PLACE & 19TH AVENUE STREET ADDRESS

orvst | 'LONG-ISLAND CITY, NY 11105 Gy -s-2p .

12. | hereby certify that the infarmation supplied with this filing does nol qual fy for the: exarnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforination
indicated on this report or supplemental seport is Irue and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of tha corporation or the receiver or tnf¥es empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or on an
attachment with an addreas, with all giffer like empowered.

SIGNATURE: D e yr——— (R Y1/ il sve-2770

SIQ&h‘f{IRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Vd PM‘ B Daytime Fhong #

CR2E034B (12/02)



