2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  F39000006067 Wecretary of State

SAUCONY FACTORY OUTLET STORES OF FLORIDA, INC. 04.10-2002 90453 013 ***150.00
Pringipal Place of Business Mailing Address

5593 FACTORY SHOPS BLVD C/C SAUCONY. INC,

ELLENTON FL 34222 13 CENTENNIAL DRIVE

PEABODY MA 01960

1y 264190

2. Principal Place of Business 3. Mailing Address . ”"“" ml "” m" |||N |Im "IH ||m ||u| “m“m ‘Im \“l ﬂ"
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04'3491026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - e - : Name™* ahal R ‘ - o T
CT CORPOHATION 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 named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

CR2EQ34 (9/01)

SIGNATURE
. Signature, typed or printed name of ragisterad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. §150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Foas
{See criteria on back) [Q/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PST (1 Delste TILE O change [ Addition

HAME GOTTESMAN, CHARLES A NAME

sTreer ADDRESS | 13 CENTENNIAL DRIVE STREET ADDRESS

CITY-ST-2IP PEABODY MA 013960 CITY-5T-2P

TITLE CD O petete TITLE [J Change [ Addition

N GOTTESMAN, CHARLES A NAME

sTREET ADDRESS | {3 CENTENNIAL DRIVE STREET ADDRESS

CITY-ST-2IP PEABODY MA 01960 CITY-$T-2F

JmE .o f. - . .. . .« O Delste || e - [ Change [ Addttion

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TiTLE [ Dalete TILE O Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T-2IP

TITLE O oelete TITLE Clchangs [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

13, | hereby certify that the information i i is filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supple i t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveydr tfustee emgowered 0 g i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

w4 i
SIGNATURE: _- /SVLig T AIRED 3-29-02 Qi3 Feoo

/s:cmrune AND TYPED oh_gg_lynp«nu}’or SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




