2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

Secretary of State
DOCUMENT #  F95000005135
1. Entity Name 5 05-05-2003 91789 045 ***150.00
WASHINGTON MANAGEMENT CORP. /
Principal Place of Businass Mailing Address
C/0 WHARTON REALTY GROUP CJ/O PLAY KNITS
200 HIGHWAY 35, SUITE A 240 W 40TH ST
o WA REAR AR ER
2. Principal Piace of Business . 3. Mailing Address
c/o HMK Associates
Suite, Apt. 4, etc. Suite, Apt. #, aic. [] CHECK HERE IF MAKING CHANGES
30 Columbia Turnpike
City & State City & State 4. FEI Number '385 18 Applied For
_ Florham Park, NJ 13 71 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gs -75 Ad"g“o”al
079132 U N ee Require
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL [ zrCoce

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. | am familiar with, and accept
the obligations of registered agent.
&

0

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DFRA

e

FILE NOWIl1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financingd $5.00 May Be
Trust Fund Contribution. ¥| Added to Fees

k1]
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS @ DIRECTORS IN 11
e PD L O Delete TIME -3) Clchange [ Addition
NAME TAWIL, SAUL R NAME
streer aooress | G/O PLAY KNITS/ 240°WEST 40TH STREET STREET ADDRESS ”‘
CITY-ST-21 NEW YORK NY 10018 CITY-S5T-21P L
TE SD 01 Delete e N Jcrange [ Addition
NAME SUTTON, SHARON HAME
stReeT ADDRESS | GO PLAY KNITS/ 240 WEST 40TH STREET STHEET ADDRESS
CIiY-ST-2iP NEW YORK NY 10018 CITy-§7-21P
TIne L O betete L (Ol change [ Addition
NAME SITT, MARLYN NAME
sTreet ADoRess | GO PLAY KNITS/ 240 WEST 40TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2P
TITLE [ Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIrY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify thahthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicatad on this report or supplemental report is trug and accurate and that my sighature shall have the same legai effect as if made under oatn; that | am an cfficer ¢r director
of the corporation or the receiver or trustee wered to execute this report as required by Chapiter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all ghet lkempowered.
ZWIBED Yo

SIGNATURE: ___SIG

SIGNATURE .\m FRIN FEn mﬂe’ OF SIGNING OEFICER OR DIRECTOR " Date Daytime Phane #

1Y ©08s180

- CR2E034 (10/02)



