2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34903

1. Entity Name

ST. JOHN KNITS, INC.

FILED

Principal Place of Business

2722 MICHELSON DR.
IRVINE GA 92612
us

Mailing Address

2722 MICHELSON DR.
IRVINE CA 92612-1603
us

2. Principal Place of Business

3. Mailing Address

|

|

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90018 049 ***150.00

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 450 Applied For
95-22 70 Not Applicable
4 Country zp Country 5. Certificate of Status Desired O geg'ges Addilional
- U U w—— 1 quired
6. Name and Address of Current Registered Agent ——— —~—=- —=7.Name gnd-Address of New Registered Agent _
Name N
CT CORPORATION SYSTEM Street Address (P.C. 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 both, in the Stale of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC ‘ [ Dekte TITLE K ‘ : [ Change Wcmilion
NAME GRAY, BOB: NAME MAakTE GRAY

sTReeT a0oness | 17422 DERIAN AVENUE
CITY-ST-ZIP IRVINE CA

smerTaciess | Y22 PEATAN AVE )
CITY-3T-ZIP I R )‘ ;M& X Cﬁ - qa (ﬂ‘f,bl_h -

e v ®E!e¢e T Vv Cchnge  [raasiion
NAME FRANKEL, DAVID NAME Karta GUYRE

smeeraochess | 17422 DERIAN AVENUE sReT aporess | {7 H 22 @ §RLAN RVE

CITY-ST-21P IRVINE CA . CITY-ST-2IP Ta2Ine, CA 9 Q.(ﬂl'f

TITLE DP (el FERTTLST,—  Opage~ - frime - — D= e o O Ghange__ Jadiion_|
NAME GRAYMKELLY KEtiy GrAY, NAME DANTEL O Conng il ’

streer anoress | 17422 DERIAN AVE
CITY-ST-2P iRVINE CA 92614

sTReeT ADDRESS | U S PRI ANE, 4 ) ST Floore.
CITY-ST-2P NY, Ay loite??

TILE v [ Delete TIILE [7] [ change PAddilion
NAVE FETTER, BRUCE NAME Jrmes U LLLEY .

sTheer ADRESS | 17422 DERIAN AVENUE seeTaooress | 1225 1y SIR2ET 5Te/bbO

crv-st-ze | |RVINE CA oveseze | dgmntR, Co B0 0

TTLE DV [ Detete TME v [ Change ?}\ddiriun
NAME RUPPERT, ROGER G NAME SANIq L. LEVY

stReer anDRess | 2722 MICHELSON DR.
CITY-5T-2IP IRVINE CA

TITLE

D
HAME GADBOIS, RICHARD
smeer anoness | 4695 MACARTHUR CT., SUITE 1800

CITY-5T-2IP NEWPORT BCH CA

seeTaporess |9 § Pk AV, 418T Feopa
CITY-ST-ZIP NY, Ny 10169

HAME /T s108 KoorT 2
STREET ADDRESS [ 2L (0¢2 iIad AVE
CITY-ST-2P TRVINE, cH 4.;1(1 f"f

TILE Y [ Change mddit‘mn

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru

SIGNATURE:

e T
07,
NN L

port isfru

[P

ilifig dops not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empgwered 10 eyecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
all otryr like empowered.

SECUIRED goger o Rupme _shiebo (18N

SIGNATURE AND TYPED OR PRINTI

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



