12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver,or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address s9th #) gifler like empowered.

SIGNATURE: (e RERHRED 46000777 g 7—/: 2 OSyy¥FurT/

" sIGNAIURE ANDTYPED bR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Yo !
—

FILED 3
2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ;
DOCUMENT #  F92000000124 Secretary of State
1. Entity Name 01-13-2003 90702 009 ***150.00
STUART WEITZMAN, INC.
Principal Place of Business Mailing Address
2400 EAST COMMERCIAL BLVD 2400 EAST COMMERGIAL BLVD
SUITE 506 SUITE 506
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
65%66394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T v — e e — _
THE PRENTICE- CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 iy FL [ 2o co
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, fyped or printed name of ragistered agent and title if applicabls. (NOTE: Registeraed Agent signaturs required when reinstating) DATE
FILE NOWY! FEE IS $150.00 ! _— ‘
Afer May 1,200 Feo wil be 55000 e G s | $5.00 e oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TMLE [Jchange [T Additian g
NAME WEITZMAN, STUART NAME S
steeT anoress | 169 TACONIC ROAD STREET ADDRESS g
orv-gr-ze | GREENWICH CT (6831 CITY-ST-2P 2
TIMLE S 1 Deiete TTLE [1 Change  [] Addition %
NAME LIGUOR!, JUDY NAME !
streeT anoress | 2400 EAST COMMERCIAL BLYD, SUITE 508 STREET ADDRESS :
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-219 ‘
Jut: T e Clogtets . Rome . - [5-Change——1{=t-Addiion !
HAME KODROFF, PHILIP NAME
STREET ADCRESS | 2400 EAST COMMERCIAL BLVD, SUITE 506 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IF
TILE ) 1 Detete TILE O Change [ Acdition
NAME WEITZMAN, JANE NAME
sTreeT ADDRESS | 169 TACONIC ROAD STREET ADDRESS
CIY-ST-2IP GREENWICH CT 06831 CITY-ST-2IP
TIne 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delgtz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



