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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
<
DOCUMENT #  F94000005604 May 14,2002 8:00 am
1 Exty amo Secretary of State
ROBERT SCOTT & DAVID BROOKS OUTLET STORES, INC. 05-14-2002 90010 045 ***150.00 -
Principal Place of Business Mailing Address
122 ALLIED DRIVE P.0. BOX 14080
DEDHAM MA 02026 $T. LOUIS MO 63178
2. Principal Place of Business 3. Mailing Address “"“" l”l m" Im“ll” "““Im "m II’I‘ l"’l I"I"I"I |||| m]
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43‘1556733 Not Applicable
2 Country Zp Country 8. Cerificate of Status Desired 0 $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L = Name L L .-
THEPREN“CE'HALL CORPORATION SYSTEM' INC. Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105 _
TALLAHASSEE FL 32301 City FLL | Zp Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. [NCTE: Registered Agant signature required when reinstating) DATE
[ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o :
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa'?” Financing $5.00 may Be
= 0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. +  OFFICERS AND DIRECTORS . . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE 'CEOQ o o : & Celete me .- OcChange [ Addition | 3
NAME GOODMAN, PETER . S e - ' Yo 2
STREET ADDRESS | 300 MANLEY ST, ‘ STREET ADDRESS §
CIT.Y-ST-ZIP BROCKTON MA 02303 CITY-ST-2IP §:
TITLE P : &1 oelete TITLE : President, Director - [ Change  f¢] Addition | O
NAME BARON, DONALD HAME Aschkenes Jeffrey ‘=
steeT A00kess | 300 MANLEY ST. sieeraopaess | 300 Manley Street
are-stze | BROCKTON MA 02303 CITY-§T- 2P Brockton, MA 02303
TLE D o O Delete TILE Chairman of the Board, Dir [lChange [ Addtion
NAME UPBIN, HAL J e e e e e i =
STREET ADDRESS'| 600 KELLWOOD PKY.™ T T TN sThefT anoRiSs '
CITY-S7-2IP CHESTERFIELD MO 63017 CHY-ST-2IP
TILE vD~ T ; 3 Delete TIRLE Vice President, Dir O Change  [3¢ Addition
NAME JACOBSEN, JAMES C NAME Kevin Woodward
STREET ALORESS | 600 KELLWOOD PKY. smeeraooress | 300 Manley Street
ov-st-r | GHESTERFIELD MO 63017 CITY-5T 2P Brockton, MA 02303
TILE S [ Deleta TME [J change [ Addition
N POLLIHAN, THOMAS H N
STREET ADORESS 300 KELLWOOD PKY STREET ADDRESS
anv-si-zp | CHESTERFIELD MO 83017 oimv-S1-2
TITLE T 7 pelete TITLE [ Change (] Aadition
NAME JOSEPH, ROGER D NAME
STREET ADDRESS | 600 KELLWOOD PKY. STREET ADDRESS
crr-sT2e | CHESTERFIELD MO 63017 ciry-S1-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Slatutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alf other like empowerad.
N R
2ol ” 1Y U TR\ WO LR\ Tl ) [ fid ii e
SIGNATURE: @@-’;; Ve = [[QEOUIREReger D Joseph 04/16/02 314/576-3457
SIGNATURE AND R¥PED ORPRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Prone #




