2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVEN MADDEN, LTD., CO.

F95000005874

Principal Place of Business

ATTN: BEVERLY CHOTOO
$2-16 BARNETT AVE
LONG ISLAND CITY NY 1104

Mailing Address
ATTN: BEVERLY CHOTOO

52-16 BARNETT AVE
LONG ISLAND GITY NY 11104

2. Principal Place of Business

3. Mailing Address

g _ﬁ‘uih'a: :Rp:l #, elc. i LPL\ c

DE‘;u e:pl i, elc. QJ% Lw &

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90002 008 ***]158.75

VRV AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
13-3588231 Not Applicable
® Country e Country 5. Certificate of Status Desiredt $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

- 7.2 Name and Address of New Reégistered Agent ™

pe——

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Narme

Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET
SUITE .105
TALLAHASSEE FL 32301

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Sfgnature, typed or printed narme of rsgistered agent and

titls if applicable.

(NOTE: Ragisterad Agent signaturé required whan rainstaing)

DATE

8. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!t! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oc ‘m Delete TLE - . [ Change _,‘-f'_lfAdditinn
NAME MADDEN, STEVEN NAME A - s o

“sTReeT aD0REss | 52-16 BARNETT AVE. STREETADDRESS | o~ .

crv-s-z¢ | LONG ISLAND CITY NY 11104 GIvY-ST-2P e e -

+ITLE STD 1 Delete TITLE 3 ~3 [ Change [ Additicn
NAME DHARIA, ARVIND NAME

STREET ADDRESS | 5216 BARNETT AVE. STREET ADDRESS

Ciry-st-2p LONG ISLAND CITY NY 11104 CiTy-v-2p . e = - e iy
TTE JiDre= - - = T Oveee e ) [] Change (] Addition
NAWE MADDEN JOHN L NAME

STREETADDRESS | 52.16 BARNETT AVE. STREET ADDRESS

om-sT-2P ) LONG ISLAND CITY NY 11104 CmY-ST-2P

T DP Flneme T CeE0. D _ [ Ohange }aAadmon
NAME BROWN, RHONDA NAME Kaes on, O

stheeT ADDRESS | 52.16 BARNETT AVE. STREET ADCAESS <57 22 ~ 1y '?:p_m

cv-sTZP | LONG ISLAND CITY NY 11104 S Y Fav! (_ﬂ’c_‘ ! K) N uioy

TITLE D mne[em TITLE -3 [ Ghange NAuditiun
e BASILE, JOHN NAME 00 HQC

STREET ADDRESS | 5218 BARNETT AVE. STREET ADORESS |€o 2y ~\ nebt 'A&A\.

crv-si-Zf | LONG ISLAND CITY NY 11104 arv-str -l s T Cﬁ’ !D Yooy

TITLE D 1 Detete TIMLE b@l [ Change [ Addition
NAME KOPPELMAN, CHARLES NAME

sTREET ADDRESS | 52-16 BARNETT AVE STREET ADDRESS

CITY-ST-21P LONG ISLAND CITY NY 11104 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGHAT YR Y RECES

ress, with all other like empowerad.

Ay l-ihc;{

’lf‘@)l

1%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the: corporation or the receiver or trustes 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

SIGNATURE:

22292

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMFICER OR DIRECTOR

Dae

Daytima Phone ¥

i

1v¥  BYGBL90

CR2E034 (9/01)

[



