2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name Secretal ’f Of State
DANSKIN, INC. 05-06-2002 90016 042 ***150.00
Principal Place of Business Mailing Address
530 7TH-AVE. Ml - 530 7TH AVE M .
NEW YORK;NY 1ao18 NEW YORK NY 10018. .
US_a us Lo
2. Principal Place of Business 3. Mailing Address | l"”"l I" III" II’"“"I m" '"’ I'II’ Iml Ilm I]I" IIIII I||“ |!|I
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘ily & Slate 4. FEI Number Applied For
62-1284179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F]
Sign.!:_lure‘ typed or printed name of registered agent and title i applicable {NOTE. Registered Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reQuirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c {1 etete TITLE [Jchange (3 Addition
NAME SCHUPAK, DONALD NAME
staeeT aooress | 530 7TH AVE STREET ADDRESS
CITY-ST-7P NEW YORK NY 10018 CITY-ST-2ZIP
TLE CEQ ] Delete TILE T)Crange [ Addition
NAME HOCHMAN, CAROL NAME
sTReeT a00RESS | 530 7TH AVE SYREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP
TITLE S - [ pelete TITLE [Tl Change [T Addition
ne T U PRITCHARDMARGIE =~ =~ e e e |
STREET ADDRESS | 530 7TH AVE STREET ADDRESS I
CIy-S81-2IP NEW YORK NY 1«]‘[3 CITY-§7-2IP
TiTLE D 1 Delete TITLE [ cChangs  [J Addition
NAME " | SHELTON, LARRY NAME .
sTREET AooRess | 530 7TH AVE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP
TITLE D [7] Delete TITLE [change [ Addition
NAME MCLEMORE, NINA NAME
STREET ADBRESS | 530 TTH AVE _ STREET ADDRESS
CITY-S1-21P NEW YORK NY 10018 CITY-S7-2IP
TME EVPC _ - T Delete TME Clchange [ Addition
HAME SARTO, JOHN NAME
street aooress | 530 7TH AVE STREET ADDRESS
CITY-5T-21P NEW YORK /NNONB CITY-S7-2IP
13. | hereby certify that thefinformaion supplied with §#s filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this repogt or supglemental repoft ig'trie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiyer or ffustee e gred 1o executs this report as reguired by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; g all other like empowered. 6 ‘p f h
ﬁr (e r’rent
g R AR e
SIGNATURE P 0 868 busissy ﬁf”'l"fp/ﬂdﬂp 417 4. (Aia)?ao-?m
ND TYPED OR PRINTED NAME OF SIGNING OFﬁcgﬂéﬁlﬁ%ﬁ GJU asel /J'Et',l’&f@fj’ Date Daytime Phone #

May 06, 2002 8:00 am;

CR2E034 (9/01)



