FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P40397 ecretary of dtate
04-21-2003 90327 043 ***150.00

1. Entity Name

DANSKIN, INC. ~

Principal Place of Business Mailing Address

530 7TH AVE MI SX) 7TH AVE MI
NEW YORK NY 10018 NEW YORK NY 10018

s TR AR

2. Principal Place of Busingss

Suite, ApL. #, eto. Suite, Apl. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62 12841?9 Not Applicabls
e Country <l Country 5. Cerlificaie of Stetus Desired ] g‘g';?q l‘:?;;““"""
™" 6. Name and-Address of Current Regiatered Agent- - o 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceptable)
1200 SOUTH 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 State of Florida. | am familiar with, and accept
the chligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Bignature; typed or printac name cof registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1H FEE IS $150.00 )
. 9. Election C ign Fi
Atr May 1,200 Foo wil b $55000 Cocir Cmpanrarens 35,00 w00
Make Check Payable to Florida Department of State ’ :
10. ;M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE C . O peiste TILE O Change [ Addition
NAME SCHUPAK, DONALD NAME
stReeT appress | 530 7TH AVE = STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 _ CITY-§T-ZP
THLE CED 5 o O Delets TILE [ Change [ Addition
NAME HOCHMAN, CAROL i} . NAME
STREET ADDRESS |-530 7TH AVE - STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 30018 : CITY-ST-2P
MmE - — ] Delete. me S B [ Change [ Addition
NAME PHTTCHAHD MAHG!E NAME ‘
sTREeT ADDRESS | 530 7TH AVE STREET ADDRESS
arv-s-zp | NEW YORK NY 10018 oITy-51-2P
TILE D ‘ - ) [ Delete TITLE O change £ Addition
NAME SHELTON, LARRY NaME
sTREET AcoRess | 530 7TH AVE e STREET ADDRESS
arv-st-zP | NEW YORK NY 10018 . CITY-ST-21P
TITLE D 2 Dslete TmEe [Jcrange ] Addition
NAME MCLEMORE, NINA HAME
sTReeT ApDRESS | §30 7TH AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-S1-2IP
TIME EVPC ] elete e [J Change [ Additian
HAME SARTO, JOHN : ' HAME
sTReT aDDRESS | 530 7TH AVE STREET ADDRESS
CITY-ST-2IP NEW YOBK/NY) 10018 LITY-ST-2P

12. | hereby certify thatthe infgfmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thisAeport of suppiemental 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 cgrporalln or thedeceiver or trustes gmpeweTed to eRgcute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or onlan att y

i/f;/, n 5T, withya!l other Rke empowered.

SIGNATUR[:

3-27093  QJA-FIo- 9y

Dale Deytime Phone #




