2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91014 FILED
1. Entity Name A l' 10, 2000 8:00 am
LECHTERS FLORIDA, INC. ecretary of State
04-10-2000 90074 043 ***150.00
Principal Place of Business Mailing Address
% T CORPORATON SYSTEM % CT CORPORATON SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324-4413
Lechters Floeida Toe,
Suite, Apt. #, etc, Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/ Cape 4y ST
City & State City & State . 4, FE| Number Applied For
/4-/(/( [SO/\/ /VI 22-2679391 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
070 &9,&404 us A. 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : — e Name e
CT CORPORATION SYSTEM Street Agdress (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 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 bath, in the State of Florida.
SIGNATURE ER
Signa(ur@. 1\.{pa‘q.:7| Erim?'cll name of registered agent and title if applcablea. {NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elidibfe to satisfy its Intangible . ~FILENOW!! FEE IS $150.00 . .. | .4 ciectionc ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trﬁ:llgzndagoﬁlng;uﬁ;n_ncmg O ffd.thU'\g?ésBe
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
LE SvP R Delete TITLE V. P. / Sec T D change (X Addition
NAME ROSENBERG, 1RA NAME o ROl
s j’\ <0 /\) K ! STZEET

sTReeT aooress | 875 FIFTH AVE swerTanoness | &5 S West 231 5T
crr-size | NEW YORK NY 10021 crvsize | @lvardaleg A 0463

orv-stze | LIVINGSTON NJ 07039 avsize | mad ison NJT 07740

TITLE VP . 2 pelete LE [ change [ Addition
NAME SULLIVAN, WILLIAM NAME -

sareT a00Aess | 1075 VINTAGE CLUB DR STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-2IP

TITLE O Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

e VP i Deete
NAME SHEPPARD, JAMES

streeT anoress | 335 BECCHWOOD PLACE
CITY-57-21P FRANKLIN LAKES NJ 07417

TITLE O change [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP

e AS [ petete
NAME NASH, RALPH

streeT anoress | 303 W 66TH ST

CITY-5T-2IP NEW YORK NY 10023

TLE CBD /P&L-s ide o~ [ Detete
NAME JONAS, DONALD

staeeT aooress | 546 LAKE AVE

CRY-5T-7P GREENWICH CT 06830

TITLE O Ghange [ Addition
NAME

STREET ADDRESS
CITY-S7-ZIP

TE VP [ slete T AssisT: Sect () crange B Addition
HAME EISBRUSH, ALAN NAME Tohat Sallivaa _
streeT anoress | E,CHELSEA DR STREETADDRESS | & f BroadwrjE W Ave -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or en an attachment with an ass, with all other like empowered.
SIGNATURE: //éﬁ Al st pIly  3-3v-02 (973 -ue

SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date “Daytime Phone #

— o3

CR2E034 (9/99)



