2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FG9000006087
SAUCONY FACTORY OUTLET STORES OF FLORIDA, INC.

Principal Place of Business

C/O SAUCONY. INC.
13 CENTENNIAL DRIVE
PEABODY MA 01960

Maliling Address

C/0 SAUGONY. INC.,
13 CENTENNIAL DHRIVE
PEABODY MA 01960

2. Principal Place of Business

5583 Factory Shops Blvd.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc..

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90093 020 ***150.00

Tt WM W W W W

IR

DO NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elecis to do so.
(See criteria on back)

cd

After MAY 1, 2000 Fee will be $550.00
Meke Chec!l( Payable to Department of Siate

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
Ellenton, Florida 04-3491026 Nat Applicable
Zi t i Coun m
34 2‘02 2 Country Zip ountry 5. Certificate of Status Desired O ?g'gilﬁ?e‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — = - e NG — —_— e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i
SIGNATURE i
Signature, typed or printed name of registered agent and title if appiicable. {NOTE. Registered Agent signaturs requirad when reinstaung) DATE
9, This corporation is eligible to satisly its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 7 Delite e O change [ Additien
NAME GOTTESMAN, CHARLES A NAME
sTReeT ADDRESS | 13 CENTENNIAL DRIVE STREET ADDRESS
CITY-ST-2IP PEABODY MA 01960 CITY-ST-2IP
TITLE CcD [ pelate WTLE [JChange £ Addition
NAME GOTTESMAN, CHARLES A NAME
smeer a0DREsS | 13 CENTENNIAL DRIVE STREET ADDRESS
CITY-ST-2IF PEABODY MA 01960 CITY-S7-2IP
“THE———|" ~ —— e e DY vetate—— — @—TILE ——— - —{Z] Change — [ Addition~{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TITLE O Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-71P

indicated on this rep
of the corporalion
changed, or on a

02/18/00

{978)532-9000

this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Charles A. Gottesman

Date

Daytims Phone #

Vé

CR2E034 (9/99)



