2000 U ORM BUSINESS REPORT (UBR
NIFOR (UBR) FILED

DOCUMENT # P11068 Jul 26. 2000 8:00 am
1. Entity Name ’ .
COACH STORES, INC. G Secretary of State

07-26-2000 90008 032 ***550.00

Principat Place of Business Mailing Address
% SARA LEE CORP. TAX DEPT. % SARA LEE CORP. TAX DEPT.
THREE FIRST NATIONAL PLAZA THREE FIRST NATIONAL PLAZA
CHICAGO L. 60602 ‘ CHICAGO IL 60602
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36'3392 403 Applied For

Net Applicable

Zp ) Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂl\dditional
P Fee Required
777 776. Name and Address of Current Reglstered Agent~—— — - =~ --- = =7 Name and Address of New Registered Agent -~
Name
CT CORPORATION SYSTEM ! Streat Address (P.O. Box Numbér 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
Signature, typec or printed nama of registered agent and title if applicabls, {NOTE: Ragisterad Agant signatura reguired whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible | FILE NOWI! FEE IS $550.00 ecti o Finarci
Tax filing fequirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '® Fl2cion Campaign Fnancing | fi;?ﬁo'”;g 8o
(See criteria on back) 4] Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS R 32 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O oelete ) Ritat O change [ Addition
NAME FRANKFORT, LEWIS NAME
STREETADDRESS | 516 W. 34TH STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TLE VPS O Detete THLE [l Change [T Additicn
HAME SARDELLA, JOSPEH NAME
SIREET ADDRESS | 516 W 34TH STREET ADDRESS
GITY-ST-21P NEW YORK NY CITY-ST-2IP
MLE v : Ol pelete  § e N T = " change- ] Addition -
NAME MEIER, DONALD L NAME
sTReeT ADDRESS | THREE FIRST NATIONAL PLZ STREET ADDRESS
CITY-5T-2IP CHICAGO IL CITY-§T-2IP
TTLE . VD O belete TITLE [ Change [ Addition
NAME PALMORE, RODERICK NAME
STREET ADORESS |  FTHREE FRIST NATIONAL PLAZA STREET ADDRESS
© CITY-ST-2IP CHICAGO IL CITY-ST-7IP
e VPT T 01 Delete T e [ Change L] Additicn
NAME CULHANE, MAUREEN M HAME
STREET ADDRESS | THREE FIRST NATIONAL PL STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST- 2P
! TILE AS 158 Delete ME Ag [ change P4 Addition
| e CARR, THERESE e
STREETADDRESS | THREE FIRST NATIONAL PLAZA STREET ADDRESS [Ty irct Nato ned Pilaza_-
L om-stiP | CHICAGO 1L 60602 uv-se2p ChiCgdd i COG O2-

[rrmemre— - -

" 13. | hareby certify that the information suppiied with this filing does nat qualify for the exemption stated in Sectids 19.07{3){i), Fiorida Statutes. | further certify that the information
indicated an 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 empowared 10 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 attachmenpith an address, with all other like empowered.

SIGNATURE: vz REOURDBuglas Zalk F12-726 ~Lpoo

i FRI @ IAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone # .

CR2E034 (5/00)



