FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90225 050 ***150.00

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # F98000002267

1. Entity Name

PRL RETAIL CONCEPTS OF FLORIDA, INC.

Principal Place of Business

% POLO RALPH LAUREN GORPORATION
€50 MADISON AVE ATTN: VICTOR COHEN
NEW YORK NY 10022 :

Mailing Address

9 POLITO AVE
ATTN: TAX DEFT'
LYNDHURST NJ 0707t-3438

AUUSUYD]

2. Principal Place of Business 3. Mailing Address

RN

IR WA AR

Suiie, Apt. #, elc. Suite, Apt. #, eic. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
34 1387232 Not Applicable
Zi i t s
P Country i Country 5. Certificate of Staius Desired | $8'75 A'ddmcmal
Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agenl . _ o~ _ . 1.
EeaeepLESS = e —e —= N

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named antity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ST L . "
9. This corperation is.efigibig to satisfy its intangitile FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Tax filing requitement and eledts' s do so.
Make Check Payable to Department of State

) o T Fee
(Swe criteria on lbac'p})f- B Added to Fees

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE D . ngme TITLE ) [ Change (] Addition
NAME NEWMAN, MICHAEL J NAME

STREET ADDRESS | 550 MADISON AVE. STREET ADDRESS

CITY-8T- 2% NEW YORK NY 10022 CITY-ST-2IP

TILE P [ Delete TILE [JChange  [J Addition
NAME ISHAM, LANCE NAME

STREET ADDRESS | 656 MADISON AVE. STREET ADDRESS

cIty-87-2p NEW YORK NY 10022 CITY-$7-2IP

TITLE 1Y ’ ' 3 Delate e - : - G Charge  [C] Addition
NAME DIMURQ, MARK NAME

STREET ADDRESS | 9 POLITO AVE. SIREET ADDRESS

CiTY-37-21P LYNDHURST NJ 07071 CITY-ST-2IF

TITLE SV O detete TrLE [ cnange [ Additicn
NAME COHEN, VICTOR NAME

sTReeT ADDRESS | 650 MADISON AVE. STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10022 GTY-ST-2IP

TE VT [ Detete TILE [Jchange [0
HAME POL!, NANCY A NAME

STREET ADDRESS { @ POLITC AVE. STREET ADDRESS

GITY-5T-2IP LYNDHURST NJ 07671 CIY-ST-2IP

TITLE (3 pelete TITLE {7 change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of tha 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 Blogk 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _houeh(l G): ACGUORED ey A. Praros Bu

A A .
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(20)) 53.'/ &30

Daytime Phong r'd




