2000 UNI>FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060870 Feb 29, 2000 8:00 am

1. Entity Name 4

NAUTICA OF NAPLES, INC. Secretary of State

02-29-2000 90192 034 ***150.00

Principal Place of Businass Mailing Address

_ CORKSCREW RD 40 WESTSTTH ST

3RD FLOOR
1 NEW YORK NY 100194001
B us
Suité. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
o . 65-0862597 Not Applicable
Zip Country Zlp Country I 5. Certificate of Status Desired ] $8‘75 Additional
= ' Fee Required
6. Name and Address of Current Registered Agent T '7.”Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
o . Sign_aln_ure. typad o printed name of registered agent and |it|.erif‘£‘mplic-ab\e. {NOTE: Ragrstared Agent signature required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax Fr’ﬂ‘ngprequiremem%and elects toydo 50. ‘ After MAY 1, 2000 Fee wi”sbe $550.00 10. E'ECIIDH Campa\gn F\nanCLng $5.00 may Be
e tust Fund Contribution. i} Added to Fees
{See writerla on back) | Make Check Payable to Department of State
1. ' .. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Addition
NAME WETZ,ER, JOHN NAME
stRzeT ADDRESS | 40 WEST 57TH ST STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY-ST-21F
TLE VD O Delste e ’ [ Cenge [ Addition
NAME SANDERS, HARVEY NAME
STREET ADDRESS | 40 WEST 57TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-5T-2IP ) I
TITLE VD [ Delete TILE ’ [ Change [ Addition
NAME CHU, DAVID NAME
STREET ADDRESS | 400 WEST 57TH ST STREET ADDRESS
CITY-&T-ZIP NEW YORK NY 10019 CITY-ST-ZiP
TITLE TS [ petete TITLE [ change [ Addition
NAME PETROCCA, FRANK NAME
STREET ADDRESS | 400 WEST 57TH ST STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10019 CITY-5T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerufy that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if mgde under cath: that | am an officer or director
of the corporation ar the receiver A trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tffat my name appears in Block 11 or Block 12 if

changed, or on an attachment an ghdress, with all other like empowered.

SIGNATURE: AAE R L ERAPK PEIROCCH (-1

/ SIGNATUFE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da

CR2E034 (9/99)



