2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000095424 Msar 06, 2002f % :00 am
1, iy Name ecretary of State
JULMAD RETAIL SERVICES, INC. 03.06.2002 90030 039 ***150.00
Principal Place of Business Mailing Address
C/O PAVIA & HARCOURT C/O PAVIA & HARCOURT
600 MADISON AVENUE 500 MADISON AVENUE )
B i (PR
2. Principal Ptace of Business 3. Mailing Address P “ I R
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
zp Couniry Zip Country 5, Certificate of Status Desired a $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

® SIGNATURE
Signature, typed or printsd name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
X X 10. Elaction C Fi
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 TrizlI?::ndag;ilr?guﬁ::ncmg O Eds{;gjqohgiife
{See criteria on back) O Make Check Payable to Depariment of State )
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change  [J Addition
HAME SIEGLER, STEVEN NAME
streeTanoress | 1343 THIRD AVE STREET ADDRESS
CITY-5T-2p NEW YORK NY 10021 CITY-ST-7P
L VPD 3 Delete ME [dchange [ Addttion
NAME MCLAUGHLIN, KEVIN HAME
street noRess | 1343 THIRD AVE STREET ADDRESS
GITY-ST-21P NEW YORK NY 10021 CITY-8T-7IP
TITLE T 1 pelete TITLE ) [ cChange ] Addition
—name- - |- MCLAUGHLIN, JOHN - NAME .
street Anoress | 1343 THIRD AVE STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-7IP
TITLE S ] betete TITLE [J Change  [] Addition
HAME GALASSO, RALPH J NAME
steer aporess | 600 MADISON AVE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TITLE (3 pelste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 7P

I'he ‘ d 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 er supplemental #£port 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 corporaticn or the receiver or trugtée empowared to execute thigYeport 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 anyafidresgs with ﬁle{r like wered.,
SIGNATURE: ___<3.Cy 7} 220 Joz  212-Y72~/939

SIGNATURE/AND TYPED OR PRINTED NAME DF SIG Data Daytirna Phons #

13. | hereby certify that the information suppli

2l
KAAS

AY

CR2E034 (9/01)



