. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006391

1. Entity Name

ANNTAYLOR RETAIL, INC.

Principal Place of Business

C/O DAVID RAMER, TAX DEPARTMENT
414 CHAPEL STREET
NEW HAVEN CT 08511

Mailing Address
C/O DAVID RAMER. TAX DEPARTMENT

414 CHAPEL STREET
NEW HAVEN CT 06511

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 30008 043 ***150.00

944708

WEGENA A0 R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w_1 415434 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additinnal
Fee Required
~-_ ... -.6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name ) e ST e "
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE _.
Signature, typed or printed nare of registered agant and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
il . . T . . " '.‘ "
9, This f;prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE 15? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added lo Foes
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO N Delete e [ change [ Additioa
NAME DEROSA, PATRICIA NAME
sTReeT ADDRESS | {142 WEST 57TH STREET STREET ADDRESS
cv-st-ze | NEW YORK NY 16019 CITY-$T-2P
TTE vsD O Delete ™ O change [ Addition
HAME BARANDIARAN, JOCELYN F.L. NAME
STREET ADDRESS | 142 WEST 57TH STREET STREET ADCRESS
CirY-5T-21P NEW YORK NY 10019 GITY-s7-7IP
- fame viD OJ Delets TE ey (Q‘uro:\\mas oYcr 04 change [ Addition
NAME ERDOS, BARRY™ = "~ 7 - e e — Y N
sTReeT anoRess | 142 WEST 57TH STREET STREET ADDRESS T
CITY-ST-ZIP NEW YORK NY t0019 CITY-ST-71P
TneE CcD O Delete L O] change  [] Addition
NAME SPAINHOUR, J. PATRICK NAME
sTReeT ApDRESS | 142 WEST 57TH STREET STREET ADDRESS
CIry-ST-2iP NEW HAVEN CT 06511 CITY-ST-ZIP
TMLE VAT 1 Delate TiLE et Neancial offeer ¥ Change [ Addition
HAME SMITH, JAMES M NAME
street Anoress | 414 CHAPEL STREET STREET ADDRESS
cmv-s-2¢ | NEW HAVEN CT 08511 CITY-ST-71P
TTLE O Detete TITLE Sale Oetais\e [JChange  [S%Addition
NAME AR NAME Nate Cyesiaeny | Comdweler
STREET ADDRESS STREET ADDRESS WY Oragel 3%
CITY-ST-20P CITY-8T-2P M Bovan, O Oy

indicated on t

changed, or an an attachment wi

SIGNATURE: X

-

13. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, ! further certify that the information
is 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 the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

g address, Wf‘th alt other like empowered.

SIGNAT W AMD TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale\ Daytime Phona #

Aol (aem)ses -o%\\J

i
g

CR2EQ34 (10/00)



