2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

STEVEN MADDEN, LTD., CO.

DOCUMENT # FO5000005874

FILED
Secretary of

05-30-2000 90085 034 *

Principal Place of Business

5216 BARNETT AVE,
LONG ISLAND CITY NY 11104

Mailing Address

52-16 BARNETT AVE.
LONG ISLAND CITY NY 11104-1018

L

State

**558.75

A

| et = = .

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

2. Principal Plac# of Business 3. Maliling Address
uite, Apt._#, etc. - Sujte, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Q@m RBEve ey CHoToo] #in. REVERLY o Top
City & State City & State 4. FEI Number Applied For
13 3588231 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 74} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Strest Address (P.O. Box Number is Not-Acceptable) —— --

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SUITE 105
FL 32301
TALLAHASSEE FL 3230 cny FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation Js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDC B Delete TITLE DL B2 Change ] Addtion

NAME MADDEN, STEVEN NAME MABDBEN, STEVEN

STREET ADORESS | 52-16 BARNETT AVE. STREETADDRESS |6~ 2~} )y RALMETT QUE .

ary-sT-28 | PONG JSLAND CITY NY 11104 onv-s-2P - PoN e TSHAMN Ty, BN w0y

THLE STD [ Delete e O] Ghange [ Addition

HAME DHARIA, ARVIND NAME

STAEET ADDRESS | 52-16 BARNETT AVE. STREET ADDRESS

omy-st-2P 1 LONG ISLAND CITY NY 11104 Ciry-ST1-21P

TME D 3 oelete TILE [ cChange [ Additian
e . | MADDEN. JORNL NAME

STREET ADORESS | 52-16 BARNETT AVE. TTTT T RCSTREETADDRESS [T ~ — e L

om-st-27 | LONG ISLAND CITY NY 11104 ciry-S1-21P

TLE D 1 Delete TITLE O cChange  [J Addition

NAME BROWN, RHONDA HAME

STREET ADDRESS | 52-16 BARNETT AVE. STREET ADDRESS

civ-s1-2F | LONG (SLAND CITY NY 11104 omy-5t-2iP

it D J Delele TITLE O Change [ Addition

NAME BASILE, JOHN NAME

STREET ADDRESS | 52-16 BARNETT AVE. STREET ADDRESS

OW-ST-ZP | LONG ISLAND CITY NY 11104 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Addition

NAME KOPPELMAN, CHARLES NAME

STREET ADDRESS | 52-16 BARNETT AVE STREET ADDRESS

crv-5T-2F ) LONG ISLAND CITY NY 11104 CITY-ST-2IP

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowered,

13. ! hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s —DF-2229

0 ".~, . . I ;:x‘i{ 'ﬁigﬁs;:‘,\-
=l e W - Y ‘?!F‘w -

E AND TYPED QR PRINTED NAMK QPEIGNING OFF

OS”IIJtlcfﬁb
U o4

ER OF DIRECTOR

Daytirma Phena #

May 30, 2000 8:00 am

CRZE034 (9/99)



