2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
DOCUMENT #  P93000057921 . Secretary of State

1. Entity Name

NAUTICA RETAIL OF FLORIDA, INC. 05-27-2002 90298 036 ***150.00
Principal Place of Business Mailing Address

¢/0 THE PRENTICE-HAL[ CORPORATION SYSTEM 40 WEST 57TH STREET. 3RD FLOOR ..

2700 STATE ROAD 16, STE. 80t 40 W. 57TH ST.. 3RD FLOOR - )

L [ *‘ ‘HIIHIIIHIIIIIIMI\IIIUIIINIIIII‘IIIIiIllll,lllllll'lil'llll'liillilii‘f

2. Principal Place of Business 3. Mailing Address
22 wesT |75-ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5 Y FL
Applied For

City & State . City & State 4, FEl Number  .4n-
’ . A/I'VEW yafK A/ y 13-3729661 . Not Applicable

if

i

CR2E034 {9/01)

Zip » Country Zip Country . ) $8_75 Additional
/ﬁo // 5. Certificate of Status Desired O Fee Required
S ecmmie= B.:Name and Address of.Current. Registered Agent.. .. . _._ i _ . __ . 7. Name and Address of New Registered Agent
Name - = T T . = —==
THEPRENTICE-HALL CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable}
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 City FL [ 7 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.
' } e e e e e
SIGNATURE o S e T I
Signature, typad or printed name of ragistered agent and iitte if applicable. {NOTE: Registered Agent Signature required when seinstating) ™~ DATE I -
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ian Fi .
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0. E 52:'2: " da(r:n gﬁ:?gulig:nCIHQ O fz'ggohg?;sae
{See criteria on back) dd Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE VD O pelete MLE [ Change [ Addition
NAME SANDERS, HARVEY NAME
steer aooress | 40 W. 57TH ST. STREET ADDRESS
orv-st-ze | NEW-YORK NY 10019 CITY-ST-7IP
TITLE ‘ND O Delete TIVLE O Change [ Addition
NAME CHU, DAVID HAME
sweer anoress | 40 WEST 57TH STREET STREET ADDRESS
CITY-$T-2IP NEW YORK:NY 10019 CITY-ST-21P
1] Rt 1 e : ' RN L T S— , B3 Ctange (5] Addition,.
NAME PETRQCCA, FRANK NAME
streeT aoress | 40 WEST 57TH STREET smectaneess | @ R w EST 19 eLsyr-y FHFL
CTY-ST-ZIP NEW YORK NY 10019 A Ve v yop/l y 2y /o0l
TIMLE P X Delete TITLE PR S plmATr O Change [ Addition
HAME WETZLER, JOHN HAME RieN ARD AL OFRS

SREETAOONESS ( 2 @ W/ ES T ) F L SF~y U FL

staeer aporess | 40 W. 57TH ST.
CITY-ST-21P I E e YORIC, ﬂ/y / Jﬂ//
7 7

GITY-ST-2P NEW YORK NY 10019

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2IP

TITLE [ petete TITLE IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP a CITY-87-ZIP

13. | hereby centity that the informaljérf supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supdlefhentgireport is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation cr the recg or tryflee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmyg th al ddress, with all other iike empowered.

SIGNATURE:

Daytime Phone #




