2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  F95000004503 Secretary of State
1. Enlity Name 01-16-2003 90133 023 ***150.00
DAVIDOFF OF GENEVA (CT.), INC.
Principal Place of Business Mailing Address
550 WEST AVE. 550 WEST AVE.
STAMFORD CT 06902 STAMFQRD CT 06902
I I RO O
Suite, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
%—1257625 Not Applicable
Zip Couriry o Country 5. Certificate of Status Desired [ ?g';gqﬁf':éﬁo"al
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
SEHVIDIO' JOSEPH Street Address (P.O. Box Number is N .1 A table)
ree ress (P.O. Box Number is Not Acceptal
8635 TRIONFO AVE. P
NORTHPORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin:a(_! name of registered agant and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
=27, FILE NOW!! FEE IS $150.00 . —_— .
= 9, Election C F
Siter May 1, 2003 Fee wil b0 $550.00 omtFund Coninsin, | T St et
Make Check Payable to Florida Department of State ‘
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [P [ Deete e [ Change [ Addition
NAME BAENNINGER, PETER NAME

STREET ADDRESS
CITY-5T-2IP

streer poress | 992 HOPE ST. UNIT #1
‘onv-stze | STAMFORD CT 06907

TTLE [ change [ Addition
NAME

me |8 3 cetete
NAME EDMONDS, ROBERT

STREET wooress | 15 PARK AVE STREET ADDRESS
arv-st-ze | NEW YORK NY 10016 CITY-ST-2P

" CR2E034 (10/02)

TITLE i - T ] Delete T l TIE — = G e i .= ~ = ~[]change- [ Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-ST-21P

TITLE [ Detete TITLE [ Change ] Addition
HAME NAME

STAEET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-&T1-ZiP

TIMLE O Delgte TITLE [(Jchange [ Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

12. | hereby certify that the informatlon supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under cath; thal | am an officer or director

of the corporglion or the receiver or trustee empowered o executs this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or off ttaghment with an address uwith-aH-etrer-tike gmpowered.
CAOATIEE 5 OUIRED We\oz \ 26333581 |

SIGNATURE:
SENATURE AND TYPED OR PRINTED NAME OF VNING OFFICER CR DIRECTOR Dhta Daytime Phone #
Qg T vy, ?\

rRelcion W

i



