—

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 oath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empawered.

IREDMart) Casoll

BR1- 5300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!
ﬂlg(rm it

Daytime Phone #

Q
2001 UNIFORM BUSINESS REPORT (UBR) @
POO0D00G7443 Jul 17,2001 8:00 am g
et Secretary of State
LONGCHAMP PALM BEACH, INC., / 07-17-2001 90006 050 ***550.00
v
Principal Place of Business Mailing Address
9A SOUTH GOLD DRIVE 9A SOUTH GOLD DRIVE ¥
HAMILTON NJ G869 HAMILTON NJ 08891 o -
2. Principal Place of Business 3. Mailing Address 1 ’II”III m "l“ II“[ Ilm "m "m II.‘I l‘m "m,ﬂ" Il"”“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—4128179 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Narng ,
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Cede
8. 'he above named entity submits this statament for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name df registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .ﬁiz;Ii:r%agsri:?gu';::ncmg f(%gjotowlgaeye?e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE O pelete TILE & . [ Change [ Addition )
NAME NAME Cass egran, Jeon v
STREET ADDRESS sreeraooness | 12, Rug, Saiwed Flor enitin 3
CITY-S1-21P ciry-s1-2P 15001 Parig. Feonce w
e 1 Delete TLE D ) ' ] O change 4 Addition | &
NAME NAME Casy QS‘G\‘\‘%\\ t‘) ¢
STREET ADDRESS streeTanoress | L Rug Samat ﬂc\'e‘\‘h\’\
GrY-ST-210 orv-st-2p [ 16001 Bocie. eance,
L IME e e . el s - e ellDelete - JIME e HRCEDY e - S [Jchenge [ Addition | —
NAVE NAME Coxeoll TN <t
STREET ADDRESS STREET ADDRESS | AP\ SDUM\ GQ\& Drive
CITY-ST-2IP CITY-§7-2IP Haent H’OY\ NT O%UZ“
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST7-ZIP
TE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CiTy-S7-2IP CITY-5T-2IP



