L
q

2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 23, 2002 8:00 am:,

DOCUMENT # 98000002267
1. Entity Name Secretary Of State i
PRL RETAIL CONCEPTS OF FLORIDA, INC. 05-23-2002 90018 036 ***150.00
Principal Place of Business Mailing Address
% POLO _RALPH LAUREN GORPORATION 9 POLITO AVE
850 MADISON AVE ATTN: VICTOR COHEN ATTN: TAX DEPT C
NEW YORK NY 10022 LYNDHURST NJ 07074 ' . L
2. Principal Place of Business 3. Mailing Address l lll”“ ‘"l ll[l' |||” Ilm "m""l II““I”'”I'I |||‘| ||“||II”||!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84-1387232 Not Applicable
Zip Country &p Country 5, Certificate of Status Desired O ?Eg'ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o B e R » — N AR S e ﬁuame“““f‘ = = = - = S—— - B e
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Sireet Address {P.Q. Box Number is Not Acceptable)
1201¢#HAYS STREET
TALLAHASSEE FL 32301
%}‘ City FL Zip Code

8. The above named entity submits this staternent for the purnose of changing Its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) . . paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fe{es
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITE P ] JX Delata TITLE DIRECTD KR Hohange [ Addition | S
navE ISHAM, LANCE N FARAH, Roeck 2
STREET ADDRESS | 650 MADISON AVE. ’ STREETADDRESS | & wﬁhaso nAeende §
orv-s-2p | NEW YORK NY 10022 CITY-ST-2P ) Vo, NY jooz2 w
TLE TR X Dekte T v _'P Change [ Addiion | &
NavE DIMURO, MARK NAvE Kelly Denms ¥

STREET ADDRESS | § POLITO AVE, .. ' sTReETADDRESS | § (Pt TO F}Uei/!;t__-} €

orv-st2¢ | L YNDHURST Nd 07071 " orvsrae | LynDHURST NU O Jo 1t
TMEe y o G e e o Do - Qe |S. .. .. o Bthangs. [ Additon
e CLEMENOS, JAQUELINE e |SehenerMany, Edward

STREET ACDRESS | 650 MADISON AVENUE : STREET ADDRESS | 2, &0 AN A DiSor? ﬁue,nu e

orv-s1-7e | NEW.YORK NY 10022 ovstze | new Yo b, MY 10022

TITLE SRVP o PR Delete TITLE SRV P - AR Change [ Addition
NAME CAHNEY, GERALD M NAME CHANEY, GERALS M,

STREET ADORESS | § POLITG AVE. .- swerTanRess |G Po L TO Avend €

crv-s-2¢ | L YNDHURST NJ 07671 : ov-s2P | 2 NDHURST AT 90"

TILE o o (1 Delets TITLE 7 [ change [ Addition
NAME v NAME

STHEET ADDRESS ' STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete TIMLE ] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the infopmation supplied with this fiing 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 if made under oath; that | am an cfficer or director
of the corperalion or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpnt witb-an address, with all other like empowered.

C o Dennis Pally YPlissrSee <thofle 305314330

SIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytima Phone #

SIGNATURE: =




