2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F85000003048 /' Sep 06, 2000 8:00 am
ASL. RETAIL OUTLETS, INC. ecretary of State

09-06-2000 90100 020 ***550.00

Principal Place of Busingss . Mailing Address
1412 BROADWAY 77 METRO WAY
NEW YORK NY 10018 SECAUCUS NJ 07094
us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 999426660 Applied For
§ Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Roquired
.. ___._____B. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T B o
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

“ 1201 HAYS STREET

" TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This Ic.orpomti(.m is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
Tax ill:ng rngrement and elacts to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD 7 Delete TLE (I Change [ Addition
NAME LEVINE, ARTHUR NAME
streeTaooress | 1412 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-2IP
THLE VP ' ] Delete TITLE [ Change [ Addition
NAME SCHREIBER, LESTER NAME
sTReeT anoress | 1412 BROADWAY STREET ADDRESS
CITY-ST-2tP NEW YORK NY 10018 CITY-5T-2tP
e 1 VCFO' . o Bviete " e - o - “TU U T [ change - [ Addition
NAME KELLY, DENNIS HAME
sTReeT ADDRESS | 1412 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-2IP
TLE ve - \vag < O Detete e [l Change L] Addition
NAME v eme y R o mmu el HAME
SREFTADDRESS | T T Yo @ T o N2es < STREET ADDRESS
GIFY-ST-7P S e v e s WX Q70 %¥ CITY-§T-21P
TILE RAesT ScaraNery 1 Delete TILE Cjchange [ Addition
NAME R S T e NAME
SREETADDRESS | T2 Y & Tra “aDcay STREET ADDRESS
CITY-5T-21P S e et — w8 WY orodk CITY- §7-2IP
TITLE [] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg.with all other !ike empowered.

% n L VTS - cw
AT REREUIRIMG— et DI € 50 oo 207 Sew.0328
H INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘-* % S -)— S t.g'_‘:-,-tm-‘/ljate Dayhma Phone #

S >

EETEEN

CR2E034 (5/00)



