2001.UNIFORM BUSINESS REPORT (UBR) - FILED

- 24 Sep 12,2001 8:00 am
DOCUMENT #  P980000954 t f Stat
1. Entity Name ecre al y O a e
JULMAD RETAIL SERVICES, iNC. 09-12-2001 90030 025 ***550.00
Principal Place of Business Malling Address
GO PAVIA & HARCOURT C/O PAVIA & HARCOURT . . ) )
€00 MADISON AVENUE 600 MADISON AVENUE -
2. Principal Place of Business ‘ 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 52'2129694 Not Applicable
Zpp Country Zip Courtry 5. Certificate of Status Desired [ $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable) B
1201 HAYS STREET !
TALU}HASSEE FL 323012525
N R : : City FL [ 2P Code
8. The abpve named entity:-subl;ﬁi"isth}s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 7 .
Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . an F )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0 E:ig:lzzr%a:;;:?;uﬁ:: rens O fdsd.e(?j?ohl‘l?;ss ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PO DEDercte TLE President & Director DeToange (s Additon
HAME MCLAUGHLIN, JOHN NAME Steven Siegler
stReeT apcress | 148 W, 37 ST- 14TH FLR sreeTaonress | 1343 Third Avenue
CITY-ST-2P NEW YORK NY 10018-6909 CITY-ST-2IP New York, NY 10021
THLE VPD elete TITLE Vice Pres. & Director [BeChange [ Addition
NAME MCLAUGHLIN, KEVIN Fb NAME Kevin McLaughlin ‘ -
sTreeT A00REsS | 148 W, 37 ST- 14TH FLR sreeTannness 4 1343 Third Avenue
CITY-ST-2IP NEW YORK NY 10018-6909 CITY-ST-2IP New York, NY 10021
TITLE SD B belere TITLE Treasurer & Director JEchange [ Agdition
NAME SIEGLER, STEVEN NAME John McLaughlin
smeerooness | 148 W. 37 ST- 4THFLR - _J smeetanchess | 1343 Third Avenue, .. . .. =
CITY-ST-2IP NEW YORK NY 10018-68909 CITY-ST-2IP New York, NY 10021
TITLE 7] Delele TME Secretary .. .. .. - [ Change PR Addition
NAME HAME . Ralph J. Galasso o
STREET ADDRESS STREETADDRESS | 600 Madison Avenue, 12th Floor
CITY-ST- 2P : CITY-ST-2PP New York, NY 10022
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o .
TIILE [ Datete TITLE ) O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or truste: owered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 5, with all cther like empowered

SIGNATURE: S e S QUIRE Dratph J. Galasso  7/9/01 (212) 980-3500

SIG#TUFIE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

19

CR2E034 (5/01)



