2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000004730
- Entity Name ’
AEROPOSTALE, INC. = E L E.‘ E")
Principal Place of Business Mailing Address 02 HAY 30 PH I : I+6
35 CONTINENTAL DR 35 GONTINENTAL DR i £ r
: SECRETARY OF STATE
WAYNE Ni 07470 b o TALLAHASSEE, FLORIDA
S — AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 31'1443880 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired B ?2‘3313:?;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. G“T CORPORAHONSYSTEM ' . ’ Street Address (P.O."Box Number is Not Acceptable) -
1200 SOQUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City ¢ FL Zip Code

8. The above named enlity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zcs:?c;rl]r%ag g ilrig;ul;gl:n0|ng | fl%gqohg‘:ife

(See critefia on back) O Make Check Payable to Department of State '
11. iy OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ . O Delete TITLE n [JChange [ Addition
NAME GEIGER, JULIAN R NAME SODNDOEOIE938— -2
sTrecT ADDRESS | 1372 BROADWAY , 8W STREET ADDRESS -6 EB."QE“‘DIUZ*}‘“DED
omv-st-zr | NEW YORK NY 10018 CITY-$T-2P #REESEE, TS wERw553, TS
TME EVCO [ Delete e President, Coo Be’Change [ Acdition
NAvE MILLS, JOHN S v
sTREET ADDAESS | 35 CONTINENTAL DRIVE STREET ADDRESS _
CITY-ST-21P WAYNE NJ 07643 CITY-51-2P Way ne, NT 07470
TITLE D [ Delete TITLE b b Change [ Addition
NAME HOWARD, JOHN D : NAME
STREET ADDRESS | 245 PARK AVENUE STREET ADDRESS 34'5 ik Avenué
CITY-ST-219 NEW YORK NY t0167 CiTY-ST-71P
TITLE D [ pelete TITLE [ Change [ Acdition
HAME ARLANDER, BODIL NAMiE
sTReeT ADDRESS | 349 PARK AVENUE STREFT ADDRESS
CITY-5T-2IP NEW YORK NY 10167 CITY-ST-2IP P )
TITLE D . 1 Delete TITLE (] CharEE" [ Addition
NAME METRICK, RICHARD HAME
street a0DRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10187 CITY-ST-2IP .
TILE D . g Delste TITLE D OL‘\) I change R Addition
NawE OFFEN, MICHAEL HaMe Edwob, David
streeT 200REss | 345 PARK AVENUE STREETADDRESS | 345 fark Avenue
orv-st-2¢ | NEW YORK NY 10167 om-stre | New York, NY 10167

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ <. GNA A slezloz  (473) 872-5¢68

SIGNATURE AND TYER OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dals Daytime Phone #

1Y #10vL80

CR2E034 (9/01)



