.

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000081040 .
1. Eniity Name FILED
TUMI INTERNATIONAL INC.
00 JAN L AMIL: 27
Principal Place of Business Mailing Address . SflCREE-?\R‘]' gF S‘TA?'E
Ak b AR AR SE T FRERTTY
1996 SOUTHWEST FIRST STREET 199 SOUTHWEST FIRST STREET TALLAH“JS[E' FLDRiDA
MIAR FL 33135 MIAMI FL 33135-1640
S R g T
Suite, Apt. #, etfc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & State B 4. FEINumoer N yr DI ICABLE I _ }ﬁi?l_mdm
4p Country Zip | Country 5. Certificate of Status Desired { ?esalg?q L’:?:j:;ﬁo"a[
6. Name and Address of Current Registered Agent o ] 7. Name and Address ot New Registered Agent
1 Name
PAULEY’ MONICA Street Add (P.O.Box N ml;er is Not Acceptable)
1996 SOUTHWEST FIRST STREET e T T :
MIAMI FL 33135 |

City ’ FL ’ ZipCode

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
Signaturs, typad or printed nama of registered agent and litle if applicabla, {NOTE. Regislered Agent signature required when renstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
Tme D [ Delete TITLE e Clchange [
NAME PAULEY, MONICA NAME 1000021055491 ——5
STREET ADDRESS | 1996 SOUTHWEST FIRST STREET STAEET ADDRESS -0 /21/00--01004--011
CITY-ST-7% M’IAM‘ FL 33135 CITY-ST-ZIF Q’*‘****H. ?S **#**#8‘ _l"S
e O oslee e 1000031 05597 =0
NAME NAME ! L s B8 -
-31/21/00--01004--012
STREET ADDRESS STREET ADCRESS **** 1 r-D DU *#** 1 ,-I:I ':lﬂ
CITY-§T-2IP / CITY-81-2IP rd ] N, %1 all.
TMLE [ Detete TITLE [ Change [ #+vimn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O peleie s ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S7-2IP
e O oelete e " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS %E
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witl this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental reportdg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receivey or trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE:

7. Mocies eauly , Dinectee  \[() |ooo

OF swﬂe OFFICER OR DIRECTOR Date i Daytime Phone #

7



