2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001756 Feb 26F§]6(];:0D8-00 am

TOMMY HILFIGER RETAIL, INC. Secretary of State

02-26-2000 90046 023 ***150.00

Principal Place of Business Mailing Address
112 TRUMAN AVE 112 TRUMAN AVE
EDISON NJ 08818 EDISON NJ 08318
us us
N4 TrumanN De . DA TRuman DE
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 11-3180044- Applied For
ET)’SO[\J \ N\; DISON | N T - O Not Applicable
Zip ! Country Zip ¢ Country " - $8.75 acditional
0 88 ,8 vS A D 8 8 } 8 US H 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 2 —N —_— o —— . - - - —
KNEU-ER. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10406 EMERALD COAST PARKWAY #77
DESTIN FL 32541
City FL Zip Code
. B. 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.
L5 T R S S 0N
TEU L LAY T TUL L
SIGNATURE _ 5 - iv * - b
Sigg'a_tyr_e\.’qtgqg? urlbirll_?q fign)a of registerad agsnt and tle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaﬁon s eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- HON s BgIble 10 S R paign Financing $5_00 May Be
Tax f|||ng r.equuemgr’nland el:.ec,ts 'tc');do se. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VCD ]ﬁnelme TITLE 0Fo K \erw [ Change \ﬁAddilion
NavE HILFIGER, TOMMY NAVE e Krene
STREET ADORESS | 112 TRUMAN DRIVE STREETADDRESS | ) Q) ERN LN
orv-si-2¢ | EDISON NJ 08818 oITY-ST-2IP OLp "BRipse, NI 0RES 2.
TITLE D 7 Delets TITLE []change  [J Addition
NAME CHOU, SiLAS NAME
STREET ADDRESS 112 TRUMAN DRNE - STREET ADDRESS
CITY-ST-2i7 ED'SON NJ 03818 CITY-8T-ZIP
TITLE DT " Delete - ime ) change [ Addition

NAME
STREET ADDRESS
CITY-5T-71p

L P

NAME HoRow 1T, To&\

sTreet AnoRess | €78 Becan D

CITY-5T-2P ENGlLewood, NI 0163 \
TITLE [ Change  [] Additicn
NAME

STREET ADDRESS

HAME STROLL, LAWRENCE

STREET ADDRESS | 492 TRUMAN DRIVE

CIFY-55-2F EDISON NJ 08818

TITLE PD L e
NAME HOROWITZ, LAWRENCE

STREET ADDRESS | 442 TRUMAN DRIVE

CIrY-ST-2IP EDISON NJ 08818

e v ] Delete
NAME NEWMAN, JOEL

STREET ADORESS | 142 TRUMAN DRIVE

Mhange [ Addition

CITY-8T-2IP ED|SON NJ 08318 CITY-ST-ZIP
TITLE S (3 Delete TILE [JChange  [] Addition
NAME GURSKY, STEVEN R NAWE

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 112 . TRUMAN DRIVE
CITY-ST-2P EDISON NJ 08818

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 it made under cath; 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 12if
changed, or on an attachment with an address, with all cther ika-eeagowered,

SIGNATURE: __ a5 o N el .zbhmﬁm D{Z&s/éa 232 =309 - Foexs

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (9/99)



