2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b
pe—

DOCUMENT # FO7000001756

1. Entity Name

TOMMY HILFIGER RETAIL, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90116 002 ***150.00

Mailing Address
112 TRUMAN AVE

EDISON NJ (8818
us

Principal Place of Business

112 TRUMAN AVE
EDISON NJ 08318
US

AUITIUQOU

2. Principal Place of Business 3. Mailing Address

SRR EA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number  99-3217506 Applied For
Not Applicable
- 7 —
Zip Country ® Couniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
ez . . .- e . . Name .
T e ST e e e - e
KNELLER, WILLIAW Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptal
10406 EMERALD COAST PARKWAY #77 ¢ P
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ©f registered agent and tite if applicable. {NOTE: Registerad Agent sighature required when rainstating) DATE
9. This corporalion is eligible 10 salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
I Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CF0 1 Detete TITLE O] Change [ Adlition
NAME KNELLER, WILLIAM NAME
sweeT apokzss | 19 ERIN LN ‘ STREET ADDRESS
CITY-ST-ZIP OLD BRIDGE N 08852 ) CITY-ST-2IP ,
TMLE D Ruelete e DiRe¢TOL- [ Change ddition
NAME CHOU, SILAS NEME Gney SaeN bﬂ‘”gvﬂ e
streer poress | 112 TRUMAN DRIVE STREET ADDRESS JOE)&N Tﬁﬂ.{?r' s€
orv-srze | EDISON NJ 08818 ) ovsize | Seppotug NI 07094
TITLE 1] Delete IMLE O crange [ Addition
iwwe o ISTROLL LAWRENCE ~  _ __f°  fwwe | . . - -

sater onkess | 112 TRUMANDRIVE™ ~ = = =7 T S anoness | T T T e ST e T L e
orv-si-zP | EDISON NJ 08818 CIY-ST-2IP
TILE P ] petete T [ Change [ Addition
NAME HOROWITZ, JOEL HAME
streer anoress | 58 BEECH RD STREET ADDRESS

© CITY=5T-2iF ENGLEWOOD NJ 07631 CITY-ST-2IP
TIiLE v O] Delete TITLE O change (] Addition
NAME NEWMAN, JOEL HAME
streeT apoRess | 112 TRUMAN DRIVE STREET ADDRESS
GITY-ST-ZIP EDISON NJ 08818 GITY-ST-21P
TITLE S 1 Dalete TITLE [ Change  [] Additicn
NAME GURSKY, STEVEN R NAME
sTREET ADDRESS | 112 TRUMAN DRIVE STREET ADDRESS
CITY-§T-2iP EDISON NJ 08818 CITy-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the informaticn 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 shail have the same legal effect as if made under oath; that | am an officer or girector
ol the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

732 JSf Fow

SIGNATURE: a@? Gl Homy
SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

c Fo
Loz cex

Date Daylima Phene #

shfa

5

CR2E034 (10/00)




