FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P12662 Secretary of State
1. Entity Name 02-21-2003 90193 032 ***150.00
BROOKS BROTHERS, INC.
Principal Place of Business Malling Address
345 MADISON AVENUE 346 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
T R R
{cO PHeEN X AVE 100  PRHOENIVY
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
5 N ):) ELD QT ‘ENF’ ELD, CT 51'0297%4 Not Applicable
Zipa/-é 082 ggﬂ Y OZié Og2. Cz;jgy [a) 5. Certificate of Status Desired | Eg'ggq Lﬁ?;ci’”"“a'
.- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name ~ o - - : -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 .
City o a 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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9 FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, Od Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EV 3 etete TTLE COBFD o ) change €] Addition
HAME MARTYN OSBORNE RAME CLAUDIE DELVECCH!
STREET ADDRESS | 346 MADISON AVENUE STREET ADDRESS |00 PHOEBNIX AVE
ony-5T-2P |NEW YORK NY CITY-ST-2IP ENFIELD, 0T . 66082
TME 3 Delete TITE foo> [ change Additicn
NAME NAME MAEL SHULMAN =

E
STREET ADDRESS STREETADDRESS | JOT PHoEN\X AV
CITY-ST-2IP ov-srze | ENFELWR, CT 0BT
TME -~ - o — - [Dpelete - -§ TILE I (&7 = = N [ Change mddition
NAME ' NAME BesAn BAvMAanN
STREET ADDRESS smecTa00REss | {00 PHOENTY ATE
CiTY-ST-20P CITY-5T-21F ENFIELD, T - Obn ¥
THLE O elete TILE SVD ' ] Crange B Adition
NAME NAME EUGENE FEoLn
STREET ADDRESS smeer anokess [ jpp  PHOEN X AveE
CITY-§T-2P CITY-S1-2IP ENFlELD, 0T - OLOBZ- .
TITLE [ Delete TImLE AD Ol Change " Actdition
NAME NAME BLAN PAPeLNT _
STREET ADORESS STREET ADDRESS | | A7) PRHOEML o
CITY-5T-2IP CITY-51-2IP ENFIEW, CT L Obo%Z- ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-57-71P

12. | hereby certify that the infsrmajion sy wed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report gf gupplemepital r Port 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 thefregeiver or fjusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if

changed, or on an altachgentMth Bh adglress, with all other like empowered.
” - | o Lt Mlaad
SIGNATURE: _<\ PN E REGEanN.IEAvmavy 2/ /03 Ko - 741 -0
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phona #

CR2E034 (10/02)



