2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F99000006087 Secretary of State
1. Entity Name 01-13-2003 90697 041 ***150.00
SAUCONY FACTORY OUTLET STORES OF FLORIDA, INC.
Principal Place of Business Mailing Address
5593 FACTORY SHOPS BLYD C/O SAUCONY. INC.
ELLENTON FL 34222 13 CENTENNIAL DRIVE 3 u u u l 5 5 3
B BT R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number g Applied For
04 3491026 Not Applicable
“ip Country Zip Country 5. Certfficate of Status Desired 4 ﬁ?ﬂ'gesql‘ﬁsedéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
noe Narme -
(1:2;00333?:‘:::1]0;1 :L:SJ[I: ’: OAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION £L 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ‘itle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e 4 PST [ Delete TILE Ol Change [ Addition
NAMES GOTTESMAN, CHARLES A HAME
streer aporess | 13 CENTENNIAL DRIVE STREET ADDRESS
orv-sr-ze | PEABODY MA 01960 CITY-ST-2IP
TITLE CcD [ pelete TITLE [ change [ Addition
NAME GOTTESMAN, CHARLES A HAME
streer acoress | 13 CENTENNIAL DRIVE STREET ADDRESS
crv-st-ze | PEABODY MA (1960 CITY-ST-21P
TITLE 1 Defete TITLE I Change [ Addition
NAME R NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2P
e [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-5T-2IP
TITLE [ pelete TILE [J crange ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby ceriify thét the information syupplied wish this filing does net qualify for the exemplion stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénial reporfis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiveybr tfustee egipowered 1o execujethis port agrequired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni{Adth gn addrefs, with all of

SIGNATURE: ' E. C/RED 1003 (498)532-9000

i FFICEE)R DIRECTOR : Dale Daytime Phone #

CR2E034 (10/02)




