FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006391 Secretary of State
1. Entity Name - 03-04-2003 90079 015 ***150.00
ANNTAYLCR RETAIL, INC.
Princiﬂal Place of Business Mailing Address
414 CHAPEL STREET 414 CHAPEL STREET
TAX DEPARTMENT TAX DEPARTMENT
. S O 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number %_1415434 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ———e T T e, o e — . _;Names-: e e I S R - -
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed n.-arlne cf registered agent and titla if applicabls. {NQTE: Registerad Agent signature requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
Aty 000 Fo it o S50 o Ertncomg s 8500 oo
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
P .
THLE 1 Detete TITLE ) change [ Acdition
NAME SPAINHOUR, PATRICK J NANE
steeer aoowess | 142 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-8T1-2IP
e SREV 1 Deiete e [ Change [ Addition
NAME ERDOS, BARRY NAME
sTreet anoress | 142 WEST 57TH STREET STREET ADDRESS
omv-sr-ze |NEW YORK NY 10019 CITY-ST-7iP
e [GCS O Delete TTLE [Jchange [ Addttion
NAME EISENBERG, BARBARA'K—~—— - = e M e L _
streeT aooress | 1372 BROADWAY 12TH FLOOR STREET ADCRESS -
orv-sr-zp - |NEW YORK NY 10018 CITY-SF-2IP
TITLE T 3 Delete THLE [Ichange [ Addition
NAME SMITH, JAMES M NAME
street aooress | 142 WEST 57TH STREET STREET ADGRESS
orv-st-ze | NEW HAVEN CT 08511 CTY-§1-2IP
T AS O] Delete TLE [Jchange [ Addltion
NAME DEMARSILIS, SALLIE A NAME
streer aporess | 414 CHAPEL STREET STREET ADDRESS
orv-st-ze | NEW HAVEN CT 08511 CITY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-21P

CR2E034 (10/02)

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 sffect as If made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacpmegt with an address, with all other like empowered,

SIGNATURE: mﬂ;ﬁv';ﬂfmﬂ?mun%@ Satvie DeMarsnis  wlasfos  (205) 56508

s‘snm’une AND PFPED OR #RIETED NAME OF SIGNING OFFICER OF DIRECTOR Date’ I Daytime Phane #




