——:’

.- FOR PROFIT CORPORATION .
UNIFORM BUSINESS.REPORT (UBR) | f

DOCUMENT #  F95000005874 O FILED

1. Entity Name . .

of

4,

v RS

STEVEN MADDEN LTD. 02SEP 11 PH 2: 17

SECRETARY OF ST
TALLAHASSER. FLOAIGA
200007 TIZE5E—-—3

- -3/ 13/02--N1044--015

P -

2. Principal Place of Business 3. Mailing Address w0, OO0 e 0, 00
52-16 Barnett Ave 52-16_Barnett Ave '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Attn: ALAN ROY REMULAR ~ Attn: ALAN ROY REMULAR '

City & State City & State 4. FEI Number Applied For
Long Island City, NY Long Island City, NY 133588231 Not Applicable
1 1?":6 4 %"‘jrgi A. 1%]'?1 04 (E?Elgrf A. 5. Certificate of Status Desirad Kl ?i'zasqtﬁ:’:;“mal

ey ) 7. Name and Address of Current Registered Agent

Name
- .— CORPORATION SERVICE COMPANY - .
Street Artzres (P.O. Box Number is Not Accepiable}

1207 Hays Strast

“Y pa1lahassee FL %‘556"1‘*

rpose of changing its registered office or registered agent, or both, in the State of Plorida.

/ Brian Courtney C} g e
Signature, typed m{%d nw agent and title f applicable. Es E: aeénstarsd Egem signature required when renstating) - ?’A‘[E {

9. This corporation is eli:;g‘Je:;a IS ts‘lmangibie
Tax filing requirementAnd elects 1 do so.

-(See criteria on ba}td__..,._—_f-_ PR gy
11. / OFFICERS AND DIRECTORS
TILE CEOD

!
NAME Karson, Jamieson
STREETADRESS | 52_16 Barnett Ave
en-SM® | Tong Tsland City, NY. 11104
Tme CD h=
NAME Koppelman, Charles
STREET ADDRESS 5716 B ett Ave

CITY-S8T-2IP
Trmer Tolana Sadexsr MY
SONRG—odaiid—CT Ty 7 VD

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

L3 T e T — -

CR2E034B (12/01)

e
e s
e
<
=

TITLE
NAME ' -
STREET ADDRESS '
CITY-ST-2P -

ThLE .

NAME .. * i
) -5

STREET ADDRESS - —

CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ’ ’ .

TITLE
NAME
STREET ADDRESS STREET AGOR
CITY-5T-2P “GATY-5T: 4 3 ~ :
N e . - a & - F
13. | hereby certify that the information suppfied with this filing does nct gualify for the exemption siated 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 dirgctor

of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an adcress, with all other like empowered. ' J -
n <

SIGNATURE: Arvind Dharia, "STD Auqust 12, 2002  (718) 308 2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




