2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005874 Feb 06, 2001 8:00 am
1. Eniy N — Secretary of State

STEVEN MADDEN, LTD., CO. 02-06-2001 90262 022 ***158.75
Principal Place of Business Mailing Address
ATTN: BEVERLY CHOTOO ATTN: BEVERLY CHOTOO '
52-1€ BARNETT AVE 52-16 BARNETT AVE
LONG ISLAND CITY NY 11104 LONG ISLAND CITY NY 11104
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13"3538231 Applied For
/—'_‘>.§!Mp\icable
e Courtry P Country 5. Certificate of Status Desired $8.75 A:e y
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- e ™ - -~ | Name - . - - R -

THE PHENTICE HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number 1s Not Acceptable}

1201 HAYS STREET

SUITE 105

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.

4

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agelsiﬁmgie\qm[m)when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE{S $150.00 ) N )
Tax fllincg requirementg and elects tc:I do 50. ¢ After MAY 1, 2001 FeM 10. Elriz?:{%agggfg ul;::-ncmg O fg‘gomhgzg SBe
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC 3 Delete FLE ’ T Change [ Addition
NAME MADDEN, STEVEN NAME
STREET ADERESS | 52-16 BARNETT AVE. STREET ADDRESS
orv-s7-2p 1L ONG ISLAND CITY NY 11104 CiTY-§1-21P
TITLE STD O pelete TITLE [ Change [ Addition
NAME DHARIA, ARVIND HAME
STREET ACDRESS | 52-16 BARNETT AVE. STREET ADDRESS
CITY-ST-21P LONG ISLAND CITY NY 11104 CiTY-8T-2iP
TITLE D £ Delete TILE ' [Jchange  [T] Addition
e T MADDENFJOHN'L}‘—_ B i ‘ "N N T T T A e ; ;
STREET ADDRESS | 52-16 BARNETT AVE. STREET ADDRESS
CITY-3T-2IP LONG ISLAND CITY NY 11104 CITY-ST-2IP
TITLE D ) Delete e o B4 Change [ Adition
HAME BROWN, RHONDA - NAME BROWN, i 20ng
sTreet apoRess | 52-16 BARNETT AVE. STREET ADDRESS |5~ \b» JBRR pvevt e,
orv-st2r | LONG ISLAND CITY NY 11104 ov-sr DG TYLARY STy, OY tiny
e D O Detets TITLE Ocrange [ Addition
NAME BASILE, JOHN NAME
sTREcT apoRess | 52-16 BARNETT AVE. STREET ADDRESS
crv-st-2¢ | LONG ISLAND CITY NY 11104 i Cirv-§T-2P
TITLE D 1 Delete TME O change [ Addition
HAME KOPPELMAN, CHARLES NAME
STREET ADDRESS | 52-16 BARNETT AVE STREET ADDRESS
orv-51-2P || ONG ISLAND CITY NY 11104 CIny- ST- 2P

13 | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effecl as if made under calth; that | am an officer or director
of the corporation or the receiver or 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, ar on an attachment with an address, with all other like empowered,

smumuns-ﬁﬂi&d_%z CMIEY ¥ imaAnod OFFrcR | lado; % 208 D2
SIGNATURE AN ED OR PRINTED NAMEIOF SBIGNING OFFICER OR HRECTOR Toare Daytime Phone #

CR2E034 (10/00)




